ZQDﬁ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 00000 107909

1. Entity Name <&
Wine ¢ @‘?’Q'S'e-'s', IrC

‘
v

Principal Place of Business Mailing Address '
TH ¢
Chz M. s, ST
!
7 200095224821
{ewmPLe ’-—-'nl(ACFF-?- ! ) . ot W0 Bt Bl F. ..,
Tentsee, o 33617 10/04/01--01053—028
2. Principal Place of Busin.:_s}‘s! 3. Mailing Address #Ekx1S0. 00 =eex]50.00 3
Fin & g™ ST, i
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Temlee Toamace I 59 - 362017 Not Applicatle
Zi f Zi Count it
P Country ' ouniry 5. Certificate of Status Desired O $8.75 Additional
'-5 3 7] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e }p _ Name . R .
S =Ger v (/ 7 : J
P /(_‘;‘ 772&?/‘3/‘1’ Street Address (PO, Box Number is Not Acceptable)
393 Acmenid Avere
b r-‘ : i . i
. CCJY(A’L GMLE‘? fz 5 31 3"{ City s FL I Zip Code
. , )
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, -
. Signature, typed or printed ffame of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) bATE l
9. This corporation is eligible to satisfy its Intangible 10. Election Campai . -
- ‘ . paign Financing $5.00 May Be
Tax f|\|ng rgquuement and elects o do so. Trust Fund Contribution. ) Added to Fees
« {See criteria on back) ‘ O
1. OFFIGERS AND DIRECTO . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TILE. PsTD O Delate TLE fS 7 ﬁﬁhange O Acdition | &
NAME RAPHY NMieVES NAME RAaiPH [ieves 2
STREETADORESS | £=2 2. G o He Glf-wﬂy STREET ADDRESS F912 A 67 ST, g
: - ]
CITY-§T-2P T AvifAd B 336LY OITY-ST-2IP Tentre TEIMIKL-‘T; 7o 336+7 ]
1I7LE 7 [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZiP . CITY-ST-2I1P
TITLE A [ Delete TITLE ) ‘ ] L (7 Change [ ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-S8T-2IP
TTE [ Delete TITLE . [Dchange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-Si-2IP CITY-ST-ZIP
L ' [ Delete TITLE nge [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-5T-2IP
TILE [ elete TITLE A [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

changed, or on an attachment with an address, with all other like empowered.
| 9/ 36/01 __ 8I3-98% S0

Date l Daytime Phorie #




