FILED }
2003 FOR PROFIT CORPORATION :
3
L ]
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am !
DOCUMENT # FO1000004198 ecretary of State
1. Enlily Name 04-23-2003 90068 037 ***150.00
ADASTRA WINES, INC.
Principal Place cf Business Maiiing Address
2545 LAS AMIGAS ROAD 2545 LAS AMIGAS ROAD 1
NAPA CA 96559-9715 NAPA CA 96553-9715 1 0 U 7 4 1 3
2. Prrcipal Place of Business 3. Maiing Address “"“" ””"ll“ll“ II"'"”“"“ "“[ "m l.m ”l‘l ml’ ml ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEi Number X 6600 Applied For
94-339 Not Applicable
Z’ . H1t i
P Country Zip Country 5. Certificate of Status Desired 3 $8'75 Addmondl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
FLATTERY, JACK — === ES P - S---mt = %TN - bﬁm - N;: e; = R R
ree ress ox Number i ceeplable
C/0 U.S.A. WINES SOUTH
1350 SHEELER ROAD
APOPKA FL 32703 City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
- Signature, typed or printed na;ne of registered agent and titls if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
FILE NOWIM FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 May Be
E Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E PST O oelete TILE (I cChange [ Addition g
NAME RICHARDS, EDWIN NANE =}
streeT anoness | 2945 LAS AMIGAS ROAD STREET ADDRESS 3
cre-st-zr | NAPA CA 94559-9715 CITY-ST-2IP 2
(Y]
TITLE 1 Delete TITLE [J change [ Addition &
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . GITY-ST-2P
TITLE [} Delete TITLE [ Change ] Addition
NAME EE - . s =2~ R NAME e - o s e
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CHY-3T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TIME ' 7 Delete e [ change  [7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP '
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered fo execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: 7/ - NN & 250 01F
SIGNATURE: ___ SIZAUHIRE A7 OG- 1Z 0%  Fp#-255-44i8
su;mn#e 'ANDTYPED OR PRINTED FFICER OR DIRECTOR Date Daytime Phone #




