B r"? "
2b00 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P15819

1. Entity Name

CECCHETT!I SEBASTIANI CELLAR, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90036 010 ***150.00

Principal Place of Business

Mailing Address

414 FIRST STREET EAST P.Q. BOX 1607
SUTTE § P.O. BOX 1607
SONOMA CA 95476-1607 SONOMA CA 95476-1607
us us
103 E. Napa St. 2nd Fl.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
, 68-00664 14 ot
Soncoma, - CA -95476. T e e o T e oo e OL 2
Zip Country Zip Country ” . $3_75 Additional
95476 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADDEN, PETER R. Street Address (P.O. Box Number is Not Acceptable)

16601 NORTHWEST 8TH AVENUE

MIAMI FL 33169

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,
SIGNATURE
Signatura, typad or printad name of registered agant and titla if applicable. {NOTE- Registered Agent signalure required when reinstating) DATE
i ion is eligl isfy i i m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Be

Tax filing requirement and slects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(TITLE COB [T Detete TILE O change (] Additior
HAME SEBASTIANI, DON NAME
STREET ADDAESS | 175 4TH STREET EAST STREET ADDRESS
CITY-ST-2IP SONOMA CA CITY-ST-2IP
TLE PCED O pelete TITLE O ¢hange £ Aditior
NAME CECCHETTI, ROY E. NAME
_|_STREFT ADDRESS | 19450 FRANQUELIN PLACE et o e e STREET ADDRESS e e e e — - .
“ev-stze "'SONB‘M'A'EA"“'“ CTTm e T T T R eryese. T = ; = ]
TILE CFOS [T pelgte TITLE [ Changs ] Acdition
NAME CECCHETTI, ROY E. NAME
STREET ADDRESS | 19450 FRANQUELIN PLACE STREET ADDRESS
CTY-ST-2P SONOMA CA CITY-5T- 2P
TITLE [ Deiete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIY-5T1-2P
TME [ Detete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS i ! - SYREET ADORESS
CITY-ST-21P CITY-81-2IP
TME S AT O pelete * TITE ! . [Odhange [ Addition
NAME NAME .
STREET ADDRESS D e - STREET ADDRESS -
CITY-ST-2IP ’ OITY-$T- 2P

13. | 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
indicated on this report or supplemental [eporjetrre-and agfyate 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 F powered 10¥egute thigsghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| , with all o . f

([l ?/00 779764463

SIGNATURE:

m rkh

5
X

i .
Lo Lt

\SIGNATURE AND TYPED QR PRINTED NAME OﬁIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




