FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  P0O0000016014 D1-15.2003 901 94 006 ***150.00

1. Entity Name

WINE WATCH CONSULTING CO.

Principal Place of Business Mailing Address
801 PROGRESSO DRIVE. PROGRESSO PLAZA PO BOX 4489
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33338
I I ARG
L Suite, Apt. #, etc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
- Cily & State I e e T e T A7 =Ty NCAREE < Applied For |
NOT-APPLICABLE- Rot ApoieanEl
Zip Country Zip Country 5. Certificate of Status Desired J ?8'75 ﬁ_\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPASONE, ANDREW Streel Address (P.O. Box Number is Not Acceptable)
901 PROGRESSQ DRIVE
FORT LAUDERDALE FL 33304
City FL Zip Cede

8. The above named entity sul & of changing its registered office or registered agent, or both, in the State of Figrida. ! am farmiliar wilh, and accept

the abligations of Stered agent. /
SIGNATURE / e (% 3
Signature, Typad oF pﬂme?name of registered agent and titla it apphicable: (NOTE: Regislared Agent signature required when reinstating) / 7 DATE

12. | hereby certify that the information supplied with thig ﬂliné; does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information —f
indicated on this report or supplemental report is true an acourate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or 0 Cxecule Thi uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all other like empowerad.

TR g — T (75 1 i B ”

SIGNATURE: NS ee G //ﬂ%f (2—7)525—7,‘6’3
SIGNATURE AND-ARED QR PAINTED NAWE OF SIGNING OFFICEROR DIRECTOR T T e Daytime Phone #

, FILE NOW!! FEE 1S $150.00 I . =S g Blection: Campaiga: Haanaing == === 85_00-may Bo— |
ﬁg may 1,2003 Fee will be $550.00 Trust Fund Coiétur?;ulion‘ i O Add'ed toné:gsﬂe
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
TMLE o O velste MLE O Change [ Addition _‘g‘,‘_
NAME LAMPASOVE, ANDREW NAME =]
sTReeT ADoRess (901 PROGRESSO DR STREET ADDAESS g
orv-st-2r - (FORT LAUDERDALE FL 33304 CITY-5T-2IP g
TIILE 7 Delete TILE (3 Change [T Acdition ?)
NAME . NAME
STREET ADDRESS STREET ADDRESS ’

CITY-ST-21P CITY-ST-2P

TITLE O Detete ILE . [ Change  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Deleie Tme . . - - = e e e —[o]-Change~—[T] Addition (-
NAME -~ = T T NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ thange ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-$T-21P

TITLE 7 Deiets TMLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S8T-71P : . - CITY-ST-ZIP




