|
.2000 UNIFORM BUSINESS REPORT (UBR)

FILED §

DOCUMENT #|P99000103728

1. Entity Name

BREWBABY, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90022 009 ***150.00

Principal Place of Business

G/O LISA L. SMITHSON
877 EXECUTIVE CENTER DR. W.! STE. 303

Mailing Address

C/O LISA L. SMITHSON
877 EXECUTIVE CENTER DR. W.. STE. 303
ST. PETERSBURG FL 33702

NUTOIJTE e

2. Principal Piace of Busines:

ST. PETERSBURG FL 38702 i
|
3. Mailing Address

|

IAVARER WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

|
|
|
i
i
|
i

City & State ' | City & Siate 4. FE| NL:?}_E ; Applied For
é — 3410795 Not Applicable
Zi i -
P Gountry Zip Country B, Certificate of Status Desired O $8'75 ﬁ_‘ddmonal
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) “ Name
SMITHSON,UISA L Street Address {F.O. Box Number is Not Acceptable)
877 EXECUTIVE CENTER DR. W., STE. 303

ST. PETERSBURG l|-'L 33702
|

City

Zip Code

FL

8. The above named entity su %)mits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida.

SIGNATURE |

Signature, typad or prii?xed name of ragistared agent and ttle if applicable.

{NOTE: Registered Agent signatura required when renslating) DATE

. Tl e .
9. This corporation is eligible Fo satisfy its Intangible
Tax filing requirement and elects to do s
{Sea criteria on back) I}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. 1l OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITEE D,; ¢ ’-’5” d Tre_o~ [ Delete TME P arafr Toso , JrsS . J& Change [ Addition | &
NAME SMITHSON, LISA L NAME = z
sTreeT ADDRESS | @877 EXECUTIVE CENTER DR. W., STE. 303 STREET ADDRESS Q
Cmy-ST-2IP ST. PETERSBURG FL 33702 - Chy-s1-2Ip N N &
TLE i ] ) Delete TITLE it e, VT S0 O Change B2 Addition S
NAME ! NAME Do Y le T i}z ;@{ m
STREET ADDRESS X STRETADDRESS | 9 SHpne V:‘Df; U
CITY-§T-2P ; CITY-57-2IP Rolblair YF ] 237250
TITLE ! [ pelete TITLE O Change [ Additien
NAME i NAME N
STREET ADDRESS STREET ADDRESS
Y -ST-2 l OITY-81- 1P

- TLE : 4 O Delete TILE o [ Change (3 Addition_ |
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2IP | CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-20P CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP : CiTY-ST-2IP

13. | hereby cenlify that the information supplied with this flling does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. ) further certify that the information
; that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustes empowered to gxepule thi€ feport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or,supplemental report is true and accurate and

ress, with all o ke e

changed, or on an attachrient with a
]

SIGNATURE:

hihs  (75)sn00

o - s
?Ka(NATUHE ANDTYPED OR PH'I.EE)}NAME OF SIGNING OFFICER OR DIRECTOR
|

Date’ Daytma Phane #




