2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
S75489 '

DOCUMENT #

1. Entity Name

BAY AREA BREWERS, INC.

Secretary of State

05-01-2003 90330 027 ***150.00

Principal Place of Business
1878C DR ANDRES WAY
DELRAY BEACH FL 33445
us

Mailing Address

1876C DR ANDRES WAY
DELRAY BEACH FL 33445
us

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, aetc.

[1 CHECK HFRE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FE! Number Applied For
85.0286188 Not Applicable
Zip Country Zip 0 $8.75 additional

Country

5. Certificate of Status Desired

Feé Required

&.-Name and Address of Current Registered Agent .~ - . .

= - — 7 Name and Address of New.Registered Agent

@m\,\ COhares St

MANSFIELD, GARY Strget Address (P.0. Box Number is Not Acceptable)

1000 NW 1ST AVE rards CQeaces W

SUITE 20

BOCA RATON FL 33432 City FL Zin Code

R e o

AR

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. | am familiar with, and accept

the obligations ¢f registered agent.

LSIGNATURE

.. Signature. typed or printed name of registered agent and title if applicable.
s

{NOTE: Registerad Agant signature required when reinstating)

DATE

s

a

o

i ﬁaka

FILE NOW!It FEE IS $150.00
' After‘May 1, 2003 :Fee will be $550.00
Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

' 0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 0 3 pelete TILE [CDehange (O Addition
NAME MANSFIELD, GARY HAME :
“streer aooess | 1000 NW 18T AVE., SUITE 20 sreeronisss | YBNRC VY. OIS ‘v,
.om-sr-ze | BOCA RATON FL 34432 ov-s-2p | Do, Reodde T 33w
TITLE D [ Defete TITLE Cl&hange [ Addition
NAME MANSFIELD, LAWRENCE NAME
STREET ACDRESS | 1000 NW 1ST AVE., SUITE 20 SIREETADDRESS | NN T ™ e es NN
orv-st-ze | BOCA RATON FL 34432 Ciry-81-2IF ’bd\( oM %&0):\ By
TITLE - |D T e = -~ peete - ST TRE 7 - I e e e 2 e [FThenge [ Addition |
NAME MANSFIELD, MURIEL NAME
STREET AODRESS | 1000 NW 1ST AVE., SUITE 20 STREET ADDRESS \Q“RQ WX, Q)S\Q(QS
ory-si-2¢ | BOCA RATON Fl 34432 CITY-57-2P Bq\\(cn_\%&@t\ B
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2IP
THLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIFY-ST-2P
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-ZIP

j2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

AN L2SSIE0

CR2E034 (10/02)

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplegnental report is true and
t my name appears in Block 10 or Block 11 if

of the corporation or aceives # execute this report as required by Chapter 607, Florida Statutes; and il

changed, or on an prar like empowered.
SIGNATUR 7[ fﬁ/ =B S é/ c%r 2273

SIGNATURE ANDTV#ED OR PRINTED NAME OF SIGwG QFFICER OR DIRECTOR
2 i s e o, O T -



