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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31962

1. Entity Nama

FREY VINEYARDS, LTD. CORPORATION

Principal Place of Business

14000 TOMKI ROAD
REDWOOD VALLEY CA 95470

Mailing Address
14000 TOMK] RD.

REDWOOD VALLEY CA 95470-9532

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90072 040 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
94'2672520 l !No! Loom
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
i . .. . [FeeRequired -
6. Nams and Address of Current Registered ‘Agent:” - <= T ~ 7. Name and Address of New Registered Agent
Name
APPLE-A-DAY BRUCE HEIMAN Street Address (P.O. Box Number is Not Acceptable)
1934 RAINFOREST TR
SARASOTA FL 34240

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registared Agent signature reguirad when reinstating) DATE

9. This corporata‘ori is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

| o e . e i P

T v TR e kbl o ebarma o1

11, - e Ee B T 5 ORFICERS AND DIRECTORS™ = = == = [qai e e = =g

e P ' O Delete e Olchage [

NAME FREY, PAUL NAME

STREET ADDAESS | 14000 TOMK! ROAD STREET ADDRESS

CITY-ST-2IP REDWOOD VALLEY CA CITY-$T-2IP

TITLE v [ Detete TITLE [ Change [
NAME FREY, JONATHAN NAME

STREET ADDRESS | 14000 TOMKI ROAD STREET ADDRESS

Ty -S7-2P REDWOOD VALLEY CA GITY-5T-2p

TILE T S e e ClDelete TLE - - e e . [lChange . [1**~--
NAME FREY, MATTHEW NAME

STREET ADCRESS | 14000 TOMKI ROAD STREET ADDRESS

CIﬂ—ST-zIP REDWOOD VALLEY CA CITY-ST-2IP

TITLE VP O Detete TILE O trange [ #osne
NAME FREY, KATRINA NAME

STREET ADCRESS | 14000 TOMK! RD STREET ADDRESS

CiTY-ST-20P REDWOOD VALLEY CA CITY-ST-2IP

TRLE [ pelete TMLE [ Changa [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [T Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CIvY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wntr?ddress, with all pther lik

SIGNATURE:

powered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

- PAuL FRrEY I!LIIBQ T -85~ S 17/

Daytime Phane #




