FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ng 24,t 2003f8 S i_)Otam ;
DOCUMENT #  FO0000001505 ceretary of ,
1. Entity Name 02-24-2003 90944 019 158.75
MILDARA BLASS INC.
Principal Place of Business Mailing Address
9600 BELL ROAD P.0. BOX 368
WINDSOR CA 95492 WINDSOR CA 95492
2. Principal Place of Business 3. Mailing Address ”"”" “”"m "”’ "m"m Ilm "m "lll “"I m” Im‘ I’” ml
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
94-3261491 Not Appiicable
Zip Country Zip Country i . * $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Ranuired
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
— Name_ . .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered aéent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . .
Signature, typed or printed name of registerad agent and lills if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) —_— .
Afe May 1,200 Foo wil be $55000 e foeo Ly 9500 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS _ | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
- N - o
e PD X Datee TITLE Kate Langforg O change  *y{ fiion S
NAME COLBERT, DENNIS - NAME ] e
sTResT ADDRESS | 9600 BELL ROAD STREET ADDRESS '9'9'63'—]3911 —Road——-— . 3
5T 5T *Win 2 .
orv-st-2e | WINDSOR CA 95492 ov-srze  |;Windsor, CA 95492 L o:dent &
TILE ST L] elete TMLE : O change [ Addition s
NAME ROBERTS, DOUGLAS W NAME
STREET ADDRESS | 610 AIRPARK ROAD STREET ADDRESS
CTYST-2IP NAPA CA 94558 CITY-ST-21P
:TLTLE,:'. oy V TUEE T e o R e T T | o pm T o —..j:.j_:iﬁé'ﬂ-—-:: :Tm_E..;f_.__— Pt e e el e Ran e TR AT D .- *E]'Change D Addiion -
NALe CARMICHAEL, LYNNE A NAME
STREET ADDRESS 260 CAUFORNM STHEET, SU[TE 1001 STREET ADDRESS
tw-st-2k 1 SAN FRANCISCO CA 94111 ciry-sT-zIe
TTLE v O pefete TILE change [ Addition
NAME SCOTT, PETER F NAME
STREET ADDRESS | 610 AIRPARK ROAD STREET ADDRESS
CITY-ST-2IP NAPA CA 94558 CIFY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HTLE ] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that m
of the corporation or the receiver or trustee empowered 10 execute this report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X_ SIABIET UGS A5 CAIIRED

y signature shall have the same legal effect as if made undar oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

"SIGNATURE AND TYPED QR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




