|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # FQ3000001920 .
pyinrtodt Mar 20, 2000 8:00 am
HANZELL VINEYARDS, LTD. CORPORATION Secretary of State
03-20-2000 90066 025 ***150.00
Principal Place of Business Ma’rl'ing Addrass
1859 LOMITA AVE. 18596 LOMITA AVE,
SONOMA CA 95476 SONOMA CA 95476-4619
= A e o s i R AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
94 228(II)7 Not Applicable
Zip Couniry 2n Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
AUGUSTAN WINE IMPORTS Street Address (PO, Box Number s Not Acceptable)
1928-HOERTAIBLVD-#2 T ¥0/ A/qm 27 A
PANIA-RL-33004 .
AoOWSWIRD, FL. 33820
l City FL Zip Code
8. The above named entily submits this staterment for the pur;':ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or primed nams of registerad agert and titla if applicabla, {NOTE' Ragistsred Agent signature requirad when reinstating) DATE
i
9. Thig lc.orpor'.'a.ti-cm is eligible to satisty its Intangible |- * FILE NOW!! FEE Is $150.00 10. Election Campaign Financing $5.00 May B8
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
S , : ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DT l [ Delete e [ Change [ Addition
NAME DOBSON, T S NAME
STREET ADDRESS 1 407 8TH AVE., SW. #406 ; STREET ADDRESS
oiry-ST-2P CALGARY, ALBERTA, CANADA ! OY-51-2P
TIE P 1 Detete TMME {Tchange [ Addition
NAME SESSIONS, ROBERT nANE
STREET ADDRES.S 18596 LOMITA AVE STREET ABDRESS
CITY-ST-2IP SONOMA CA CITY-ST-7IP
TTLE C - O pelete TITLE - O Change [ Addition
v BRITTON, WILLIAM L NAME
STREETADDRESS | 855 2ND ST SW 4500 BANKERS HALL EAST STREET ADDRESS
CITY-ST-21P CALGARY ALBERTA CA l CITY-ST-ZIP
TILE [ pelete TIME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TITLE O elete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
e (T Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G -57-7iF \ Y- ST-7p

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to gxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an a!tachmen@fss. all othTr like empowerad.
SIGNATURE: o 3li0]on  707/996-38eD

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date [ D.Auma Phone #
|

1

Pl



