2001 UNIFORM BUSINESS REPORT (UBR) Ma 3(1: I%OE(“)]I) 8:00 am

DOCUMENT # F94000005898 Se{retzlry of State

1. Enlity Namo =

LIPARITA WINE COMPANY, INC. | 05-30-2001 90027 003 ***550.00
Principal Place of Business Mailing Address .
:12(:1) LA FATA ST :Iz%oLA FATA ST , t I 42U D
ST HELENA CA 94574 ST HELENA CA %4574
us us
v RO ER WA
40 Lu gt 410 Lo vodn St
Suite, Apl #, elc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
C\tyjiiate C A Cily & Staty 4. FEI Number 68-0212573 Apgplied For
e s St Helern e, O Not Appicane
q Lt S/) L{ CZLSW qf_‘fgq L‘t %E%A 8. Certificate of Stalus Desired O $8'75 Additional
S‘% ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i i . Name . . . -
%ggg?;ﬂm&ggg[:fﬁ}%f{ Streat Address (P.O. Box Number is Not Acceptable)
1928 TIGERTAIL BLVD #12
DANLA FL 33304

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name ol regrstered agent and title if applicable. {NOT  Registered Agenl signatura required when reinstating) BATE
T
9. This corperation is eligitle (o satisfy its Intangible FlE.E NOW '! FEE IS $150 (H)] 10. Election Campaign Financing $5.00 My Be
Tax f\Lln'g requirament and elecls to do so. After MAY 1, 2( )1 Fee will b $550 00 Trust Fund Contribution, | Added to Foes
(See critena on back) ﬁ Make Check Payal Ie to Departmem of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IM 11
i P O dekete TITLE [ Change ] Addition
NAHE BURROWS, F ROBERT HAME
streeT aporess | 410 LA FATA ST 200 STREET ADDRESS
CITY-ST-21P ST HELENA CA CITY-ST-ZIP
TNLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-21P » CITY-§T-2IP
TITLE [ pelete THLE ) [ change  [] Addition
NaME ' NAME : ’
STREET ADDRESS STREET ADRESS -
CITY-87-21P CITY-ST-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CTY-ST-2IP
T ' [ Delete TITE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 55
CITY-ST-2IP CITY-S5T-21P
TITLE [ petete TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repert or supplemental report is true and accurale and that 1y 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 lgexecute this reper as required by Chapter 607, Florioa Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attaghmgnt an adglress, with all r like empowerec
7 5‘/770/0/
Da @

OFFIC? OR DIRECTOR

SIGNATURE

Daytima Pnone #

0632184

CR2E034 (10/00)



