2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000004025

OLD BRIDGE CELLARS INC.

Principal Place of Business
703 JEFFERSON STREET

NAPA CA 94559

Mailing Address
703 JEFFERSON STREET

NAPA CA 94559

3. Mailing Address

2. Principal Place of Business
103 "k@gcsgi\ O

102 SeM ec=e0y <A

FILED

Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90442 025 ***150.00

AR NEAR VR

Suite, Apt. #, elc,

Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number ) Applied For
(O3 c& Q 94 3181%3 Not Applicable
Zip | Country Country - ) $8.75 Additional
5. Certificate of Status Desired &
é( ’_i5_5_q__ U SA q(-‘;ﬁf_')q - ‘-ﬂ é‘ﬂ" . e - ~.—Fee Required ~ . .

6. Name and Address of Current neglstered Agent

7. Name and Addresé of New Registered Agent

HEBRANK, WILLIAM
7310 N.W. 79TH TER.
MEDLEY FL 33166

Name

Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

TSIGNATURE

Signatyre, typed or printed name of registered agert and ttle if applicabla.

{NOTE: Regizsterad Agent signature raruired when reinsiating)

DATE

& FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Detete TIMLE [ Change  [J Addition
NAME MCDONALD, ROBERT NAME
streer anoress | 1882 SILVERADO TRAIL STREET ADDRESS
arv-szp | NAPA CA 94558 CITY-ST-2P
TILE STD [ pelete TITLE [1Change [ Addition
NAME MCDONALD, KATHLEEN NAME
streeT anoress | 1882 SLIVERADQ TRAIL STAEET ADRESS
orv-st-ze ) NAPA CA 94558 . i CITY-S7-2P
ILE [ Delete TITLE [T Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
e [ Delate TIE O change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
;CITY-5T-21P CITY-ST-2IP
TE O pelets TITLE O change ] Addition
 HAME l NAME
" STHEET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T- 2P
TTLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
SIY-5T-7IP CITY-ST-7P

12, i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repo

is true an

accurate and that my signaturé 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 erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blcck 11 if

changed, or on an attachment with an addre

3IGNATURE:

SIGN,

M

et W w s

like empowered,

REQUIRED

WoBorizoa= (QoD258-95%

SIGNATURE ANDT\'PEDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1¥ 898990

CR2ED34 (10/02)



