2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K93185 Feb 22,2000 8:00 am

i. Entity Name Secretary Of State

WINE CONCEPTS’ INC' 02-22-2000 90011 016 ***150.00
el mlavs Of DUSINESS Mailing Address
=1 G T CORPORATION SYSTEM C/O C T CORPORATION SYSTEM
-+ RAILHEAD BLVD. 1501 RAILHEAD BLVD. guuULZa0Jdd
__% FL 3411043 NAPLES FL 34110-8434
) us
N W11 o
Suite, Apt. #, etc. Suite, Apt. #, etc. a DO NOT WRITE IN THIS SPACE
City & State City & State ' "1 4 FEI Numbar 735‘365777 4 | [Applied For

I Net Applicable

Zip Country ]  Zip - “ml“”ﬁ”}fﬁ; 5. Certificate of Status Desired D- - $8-.75- Additional
: Fee Required L
6. Name and Address of Current Registered Agemt | 7. Name and Address of New Registered Agent
T o= T ‘Name "~ T 77 7 ST ]

CT CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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.

Signature, typed o printed name of registered agent and fitle f applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE N"OW!!! FEE IS $150.00 ) - .
Tax ﬂlﬂﬂgp requ'\rememganﬁ clects toydo 0. X After MAY ]1 , 2000 Fee will be $550.00 10 iﬁz:lﬁg n%a? 5;1?;}::: neing O fgjlgjoto“gissa
{See criteria on back) O Make Check Payable to Department of State '
S OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
- PD 3 Delete [ e [Jchange [ Addition
- BUCHHOLZ, ROBERT NAME
w+ | 811 TURKEY OAK LANE STREE AORESS
oo NAPLES FL 34108 o I B ]
VPS O pelete TITLE O change [ Addition
BUCHHOLZ, JUDITH N
811 TURKEY OAK LANE STREET ADDRESS
NAPLES FL 34108 CITY-ST-2IP
D~ - e . Oogete - Jwme - - - — - . —  — O Crange_ [ Addition
BUCHHOLZ,- JUDITH I NAME
= eneees | 844 TURKEY OAK LANE STAEET ADDRESS
& NAPLES FL 34108 CiTY-§7-21P -
O Delete TIMLE [T change [ Addition
o NAME
A STREET ADDRESS
sT-2P CITY-ST-2IP
O pelete TITLE [J change [ Addition
NAME
T el STREET ADDRESS
5T zZp CITY-ST-2IP
[ Delete TILE (1 change [ Addition
: NAME
L mrwmen STREET ADDRESS
gr e CITY-§7-2IP

- I hereby certify that the information supglied with this filing does not g4 r the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplepeerital report 1$¥sue and accuraie Znd thatpmy signature shall have the same legal effect as if made under oath; that | am an officer or director
is repoft as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

D/ IS/0 Pt (554.8%0/

Date Caytime Phons #

CR2E034 (9/99)



