¥ 2691 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated-in Section 119.07{3}(i), Florida Statutes. | further cerlify that the information
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 report as requireg-py Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengwith an address, with all'other like empowered. # / ( 707) 894 4295

SIGNATURE:
SylATUFIE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ © Date Daytime Phone #

'

CR2E034 {10/00)

DOCUMENT # F93000002375 Mar 26, 2001 8:00 am
1. Entity N '
TJEIYCZZTFORNIA WINE COMPANY Secreta ) of State
03-26-2001 90168 001 ***150.00
Principal Place of Business Mailing Address
155 CHERRY CREEK ROAD 155 CHERRY CREEK ROAD
CLOVERDALE CA 95425 CLOVERDALE CA 95425 D[] 0 2 8 7 50
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  94-9713048 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
_ _ . } Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ - JINSTEAD, T. WAYNE - —_ Street Addrass {P.C. Box Number is Not-Acceptable) - - -
9 BELLE ISLAND AVENUE S \F.U. BO umber 1s Not-AcCeptable ad
#501
MIAML FL 33139
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or primad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 . - .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E',ﬁg:'iﬂ,%agfﬁr?gﬁ: nene O f&%&?ﬂ?ohgasiss °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS : | B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS . O Delete TITLE OJCrange [ Addition
NAME WHITTAKER, YVONNE K NAME
STREET ADDRESS | 824 QUAIL CT STREET ADDRESS
on-st-2p | HEALDSBURG CA 95448 Giv-st-zr
T D [ Delete TILE O change [ Addition
NAME ALLAN, WILLIAM C NAME
STREET ADDRESS | 36-37 KING STREET STREET ADORESS
cm-ST-2F | LONDON, ECZV 8BE ciry-S7-21P
TMLE D 1 Delete TILE [ Change [ Addition
NAME GASTON, DEXTER W.JR e [ aME - —- G T e s
sTReeT aDDRESS | §150 LUSK BLVD., SUITE B-105 STREET ADDRESS
CITY-5T-ZIP SAN DIEGO CA 92121 CITY-ST-2IP
TMLE ST [ Delste TITLE {_]Change  [] Addition
NAME DEL FAVA, CATHY NAME
STREET ADORESS | 80 BOSCHE ST. STREET ADDRESS
CITY-8T-21P GEYSERVILLE CA CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TINLE 1 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P l CITY-5T-21P



