FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) Apr 02, 2003 8:00 am

DOCUMENT # 432628 ecretary of State
1. Entity Name 04-02-2003 90382 045 ***150.00
THE WINE CELLAR, INC.
Principal Place of Business Mailing Address )
1314 PRUDENTIAL DRIVE 1314 PRUDENTIAL DRIVE '
JACKSONVILLE FL 32207 : JAGKSONVILLE FL 32207 e ‘ R :
2. Principal Place of Business 3. Mailing Address H"I” I‘I" ””l ”I’I |l|‘| “"‘ ||“ |l|” ||||l|m| I‘l" m“ |I|" i“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1477993 Not Applicabie
& Country Zlp Courtry 5. Certiicate of Siatus Desied ~ [] D8+7D Additonal
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
[ - A ——— L — T = - Name ™ “—~— - - - L e e, co e -
VICK' A' DUGAN Street Address (P.O. Box Number is Not Acceptable)
1314 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207
City FL Zip Code

B. 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 of re%em.
* Ll
SIGNATURE tLedr [, DMM/ 5[_3_4 / o

Signature, typed ar printed name of registered agant and title ﬁpp\icabla. ’ {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 i o
y k 9. Election C. Finany
After May 1,2003 Fee will be $550.00 o Comon 2 O Aoy
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O celete TITLE [ Change [ Addition
NAME DUGAN, V A NAME .
streeT AnoRess | 1314 PRUDENTIAL DR STAEET ADDRESS
orv-st-ze | JACKSONVILLE FL 32207 GITY-ST-2IP
THLE S [ peleta THLE [ Ghange [ Addition
HAME SHIPLEY, WAYNE M NAME
STREET ADDRESS | 1314 PRUDENTIAL DR STREET ADDRESS
or-siz¢ | JACKSONVILLE FL 32207 oTY-57-2p
TTLE VP O belete TITLE D Changs [ Addition
~NAME .- GEBERT,GARY'—"'V - R S TTo o TNAME T T e meem— s - P T oo T NP B
STREET 4DDRESS | 1314 PRUDENTIAL DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CTY-ST-2P 7
TLE [ oelete TITLE [ Change  [] Additien
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 informaticn
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 corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Gﬁ‘m’mﬁﬁﬁmmﬁl@ i/&/ /03 ?’a«/agf[ﬁﬁ

smum'une AMS’WPED OR PRINTED NAME OF STSNING/OFFIGER OR DIRECTOR Date # Dayiime Phore 4

AY 2824200

CR2E034 (10/02)



