2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

L ]
DOCUMENT #  F94000001563 ng 13,2002 8:00 am
1. Exity e ecretary of State .,
J.A:BREWERENTERPRISES, INC.- 02-13-2002 90112 041 ***150.00
Principal Place of Business Maiting Address
1808, HWY 17 PO BOX 768
POMONA PARK FL 32181 POMONA PARK FlL 32181
. T R
i 1 ] 1 L
2. Principal Place of Business 3. Mailing Address I |
Suite, Apt. #, etc. Smi'% 18 #.fjt;. DO NOT WRITE IN THIS SPACE
O. hox {4 \
City & State City & State ~ 4. FEI Number Applied For
OmonN L. 288\ 43-1193038 Not Aopicable
2Zi Countr Zi Sount i
P ountty 'S Country 5. Certificate of Status Desired O $8.75 Additional
3a| ?\ VSR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . - - Name -~
LONG’ WILLIAM D Sireet Address (P.O. Box Number is Not Acceptable)
2860 NEIL ROAD
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
9. This F:f:rporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Etestion Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
~ (See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE PD [ pelete TITLE [ Change [ Addition §
M LONG; BEAUREGARD T e e
STREET ADDRESS | 301 SPRUCE STREET STREET ADDRESS §
CITY-S7-ZIP CHESCENTC"’Y FL 32112 CITY-ST-ZIP E{:
TILE sh - ‘ O Delete TILE Vﬁ) Change [ Addition | &
N LONG, BARBARA R NaME
STREET ADDRESS | 2860 NE]L ROAD STREET ADDRESS
CITY-S7-2IP APOPKA FL 32703 CITY-ST-219
TITLE Vb ’ . T [ pelete TIMLE S l T / D ‘ DS Change [ Addition
HAME .LONG, TONYA BOWEN ) R B -
STREET ADDRESS™ -301HSPRUCE STREET STREET ADDRESS
oY-5T-2° | CRESCENT CITY_FL 32112 CITY-ST-21P
TIILE co. - - O Delete TITLE Ol change [ Addition
e LONG, WILLIAM e
STREET ADDRESS 2360 NE'LROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE D C [ petete TILE O Change [ Addition
NAME H“_L USA NAME
STREET ADDRESS |- 2880 NEIL. ROAD - STREET ADDRESS
CITY-$T-21P APOPKA EL 32703 CITY-8T-ZIP
TLE ' O pelste TIMLE ‘ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report 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 corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered.
[ Al Wl = I IM{]‘__:_'M 1 a6 ] 3 e—
SIGNATURE:  S/308 5 )R Ren e dardi ... Long, Janrans. 30, 2001
SIGNATURE AND ﬁeﬁ OR PRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR U/ Dae  {J ‘ Daytime Phone #




