2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108595 May 04, 2001 8:00 am
1. Entity Name . Secr f
CLAY BREWER ENTERPRISES. INC. | ecretary of State
) 05-04-2001 90111 037 ***158.75
Pringipal Place of Business - Mailing Address
9995 E. ADAMO RD. 9995 E. ADAMC RD.
TAMPA FL 33619 TAMPA FL 33619
e e = IR
‘ /106 Onk BrusH FPLACE
3 Suite, Apt. #, etc. Suite, Apt. #,_etc.i . _ ”_#DE)_IEL:JT \:V_RLTEMHt_SAS:P_&QE:__&_‘._ .
City & State City & State 4. FEI Number  §9- Applied For
Vﬂ LRICO /“’L 21514692 Not Applicable
Zip Country 3;2_? ¢‘ 780 ? Coz;tryé_ ’q 5. Certificate of Status Desired O ?g‘ggﬁ?:dmo"al
6. Name and Address of Current Registered Agent ‘ 7. Name and Add}es; Bf New Reglstered Agent
Name
SCHECHT, NEIL S _ ,
3426 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘v B
SIGNATURE tis v

Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- |=9.-This.corporation is eligible to satisfy its Intangible | _.... . FILE NOW!I! FEEIS $150.00 , . . -.| - e el ] .
ST ey Hing reachomant and elosts 10 G050, " After MAY 1, 2001 Fee will be $550.00 10- $'e°?°F’”r%agp"’t'9; fg‘:m"g O %5.00 May B
(See crileria on back} O Make Check Payable to Department of State rust U fonbution dedto Foes
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME BREWER, CLAYTON D AME
street aporess | 1108 QAK BRUSH PL. STREET ADDRESS
OITY-§T-2IP VALRICO FL 33594 CITY-ST-7IP
TITLE 3] O Delete TLE [ Change 7 Addition
NAME BREWER, LINDA M NAME
street aooress | 1106 OAK BRUSH PL. STREET ADDRESS
erv-sr-zF | VALRICO FL 33594 CITY-5T-2IP
THLE [ petete THLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE i O change [ Addltion
. NAME - e oo MNAME - —— " —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-§T-21P
TITLE O pelete TITLE [J Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-2IP
TME [ Delete TTLE . [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

~ changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: éZ (e, /// / 4/’/01 813 —63Q-7772

SIGNATURE @) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #

POLD0D

CR2E034 (10/00)



