2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000000408 Apr 13, 2001 8:00 am

1. Entity Name -
ecretary of State
WINE SERVICES INTERNATIONAL LTD., INC. puRtpvtant Ay

CR2E034 {10/00)

Principal Place of Business Mailing Address
PO BOX 1149 PO BOX 1148
MILL VALLEY CA 94942 MILL VALLEY CA 94942 [] 0 “ 3 B 0 B 8
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 68-0056497 Applied For
Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addr'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e mme e e e e, EO D LIm s LYo LAt @17 oo LT -j*-:‘;*NamG'...:._:_.-—:_,_-«. - T LT = L TEt . s T =) -
SHAW, JOHN L
Street Address (P.O. Box Number is Not Acceptable)
15670 BELLANCA LANE
WEST PALM BEACH FL 33414
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. (NOTE: Registered Agent signaiure required when rainstating) DATE
. Thi jon Is eligible 1o satisfy i ibl NOW!!! FEE IS $150.00 ) C
P o Hing equamant and s 0 4o 0.+ Aoy WaY 1, 2001 F willbe $550.00 O e oS $5.00 may 50
ax filing requ : e ) ee . Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PVST O petets THLE O Change (] Addition
NAME FRIEDMAN, STANTON G NAME
STREET A0DRESS | 125 TIBURON BLVD. STREET ADDRESS
orv-sT-2¢ | MILL VALLEY CA 94942 oiy-s1-2p
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
JME - Ol Oekte me . . [l Change [ Adaiion
NAME ) ) Tr T ’ NAME T T - i - e
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE [J Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP
13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true anc 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 of trustee empowered te execute this repogt as required py Chapter 607, Florida Statutes:, and 'l/y name appears in Block 11 or Block 12 i

changed, or on an attachment with an addre,gs. with all other like empower, nat
SIGNATURE: STANTN FRIEDmAY %/ o/r YW Re¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR ’ Aate Caytime Phone #




