2003 FOR PROFIT CORPORATION FILED
"  UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

(XX TE- Vi

av

DOCUMENT #  F96000006092 Secretary of State
1. Entity Name 02-14-2003 90202 002 ***150.00
CLINE CELLARS, INC. '
Principal Place of Business Mailing Address
24737 ARNOLD DR 24737 ARNOLD DR
SONOMA CA 95476 SONOMA CA 95476
7. Principal Place of Business 3. Maiing Address H"“ll'””l”l m"“m"m "m"mlml m.”ml u"”ll“m
Suite, Apt. #, eiC. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
68‘0247575 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired .. [ $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

Street Addrass (P.O. Box Number is Not Acceptable)

MICHAEL, MARTIN
3202 WEST CHOPIN AVE
TAMPA FL 33611

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, ar both, in the State of Fiarida. | am familiar with, and ascept

the obligations of registered agent.
smmmweMW /~ /,;" o ;

Signature, typsd or printed name’u! registerea agenl and title F'app\icable, {NOTE: Registersd Agent signature required whan reinstating) DATE
m
AﬂF";“E N?‘ZOBS i;EE 1,3“115:5052 a0 9. Efection Campaign Financing $5.00 May Be
er May 1, e.e will be " Trust Fund Centribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE O change [ Addition
HAME CLINE, FRED NAME :
sTreer aooaess | 24737 ARNOLD DR STREET ADDRESS
crv-s-20 | SONOMA CA 95476 CITY-ST-2P
TTLE 1 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME - . C e - NAME= oz b . . i o em ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 celete TALE - [ Change  [] Additicn
NAME ] NANE
STREET ADDRESS X - STREET ADDRESS
GITY-ST-ZiP : CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is,irug and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee em ed to execule Ihis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a all other Jj ered. ’

SIGNATURE: SIGNEEF REQUIRED
[

SIGNATURE ANDTVPEf OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




