2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-PQ0000108396 MSay 07, 2001f g:OO am
1. Entity Name '
ecretary of dtate
RENAISSANCE WINES, INC. ry
05-07-2001 90056 029 150.00
Principal Place of Business Mailing Address
88101 OVERSEAS HIGHWAY 86101 QVERSEAS HIGHWAY
ISLAMORADA FL 33035 ISLAMORADA FL 33036
s w1 |
ST 2O Wir. 35 fenance] TIPON & 5 JeARAC
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
LRl P Sacde /7 BLOKL B, Seerthe (77
City & State ¢ City & State : 4. FEI Number Applied For
V7 d Cﬂh/MJ’a/c P ;&. Lot LA a(enA/g //ec. 66’-—/0{‘0?/ JAT’F Nat Applicable
;:; 70 ? 2;5;1% J?}J Jo9 2;":}":4 5. Certificate of Status Desired 5" ?g'zgi lﬁ:’aﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZESLe - L 2. .
PRESLEY; MICHAEL R ESQ - ’ R s Streélﬁﬁa'ss {P.Q. Box I\{u‘;’ber is”NIOt,A‘zce;::b!‘e)C ) ” _E.J-@
5211 PRINCETON WAY SIPO A s, JI P TerARc e

BOCA RATON FL 33496 BEDE. 17 Seerze [/7

i 7 i Code
Y Bt lnadoadale FL | ##5o9

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida.

SIGNATURE %ﬁé% Aecdact A rresle , BSa %?‘/d/

Signature, typed or printed name uMi's!af&l agent and title if applicabie. {MOTE: Registerad Agent signatura requireﬂ whan rainstating) DATE
9, This <_:_orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax hlm.g requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. | Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [Jchange (3 Addition
NAVE PRESLEY, CYNTHIA J NavE
STREET ADDRESS | £211 PRINCETON WAY STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
o GARANT, ROBERT N
STREET ADDRESS | 88404 OVERSEAS HWY STREET ADDRESS
CITY-8T-2IP |SLAMORADA FL 33036 CITY-ST-2IP
TITLE 3 celete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADIRESS )
omvistze | T - CITY-ST- 2P ~
TITLE O beletz TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify 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 report is true and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

0oyl Phes LEY / /2 /o / 25y Ffo. 9500

SIGNATURE @
u’m.'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

\v4 17 V74

GR2E034 (10/00)



