2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  F98000000312 ecretary of State
1. Entity Name 04-14-2003 90372 011 ***150.00
FINKELSTEIN VINEYARDS, INC.
Principal Place of Business Mailing Address
PO BOX 415 PO BOX 415 e R
ST. HELENA CA 94574 ST, HELENA CA 94574 i
2. Principal Placs of Business 3. Walling Address ”"H" H’l m" Ilm "“l "m II"' m" Ilm "]“ ml’ ”m 'II! llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
68‘0263310 Not Applicable
2P Country “ip Country 8. Certificate of Status Desired O Ee?e.gfqtﬁ?:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e

AUGUSTAN WINE IMPORTS, INC.
1928 TIGERTAIL BLVD., BLDG. 12
DANIA FL 33004

Street Address (FP.O. Box Number is Mot Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsed or printed name of regisiared agent and ttlg il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
‘}'m M 9. Election Campaign Financin
After May 1, 20031;3@8 will be $550.00 Trust‘Fund Coitlr?buti;n. " D fdsd.g?ohé:isB °
Make Check Payable to Flgl)rida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme  |OPT O] Delete e [ Chenge [ Addition
NAME FlNKELSTEIN, BUNN]E NAME
staeeT anoess | 647 GREENFIELD RD. STREET ADDRESS
CiTY-ST-21P ST. HELENA CA 94574 CITY-ST-2IP
TITLE DS ’ [ Delete TITLE (3 change [ Addition
NAME FINEKLSTEIN, ARTHUR NAME
sTreeT aooress | 647 GREENFIELD RD. STREET ADDRESS
crv-st-ze | ST, HELENA CA 94574 CITY-5T-2IP
TITLE e e e . pelete.._. B ) (-2 . . N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TLE 1 Delete TITLE [ Change [ Addiiion
NAME . 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME ) ) . . NAME
STREET ADDRESS - . i '_'. ) L STREET ADDRESS
GIY-87-2F |- "=y T L% b et e CITY-ST-2IP
ME, o e LT " Delete TE™ . =™ [ 70 7 o mememee e ceeee o [T Changes . [ Acdition
WE.“?G £ ‘”‘}"{ U‘,-; t'g‘(k*"\ I 4 U““:\i“" ta oo o b 2n e NAME © " 90 [de vt b Gl et (S e e
STREET ADDRESS- [ - ~++ - = co e sme e e mamee wowe onf) STREETADDRESS.|. ... .. . e e e
CITY-5T-2p HIBLGE Dichaipisney o) 2igs CITY-§T-2P e Y

12. | hereby certify thatthe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatior: of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachm [T

ft with an adoress, withrall other like empowered.
SIGNATURE: /£&uwm"l%?ﬁ%@ﬂ{ﬁ§§ﬁimhmé Enleelsters 4803 7079439093

TSIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

v
1

CR2E034 {(10/02)



