2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P0O0000110750 Secretary of State
1. Entity Name
05-02-2003 90109 016 ***150.00
ROQOTS WINES IMPORTERS, INC.
Principal Place of Business Maiting Address
18128 BIRDWATER DRIVE 18128 BIRDWATER DRIVE R Qe i
TAMPA FL 33547 TAMPA FL 33647 LT TRy
2. Principal Place of Business 3. Mailing Address H""lll m II |"m " I"“ Ill“"‘
Suite, Apt. #, ete. ) Suite, Apt. #, etc. M) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 65.1%0760 Net Applicable
Zipr P C_ourjtr)i U a0 Country 5. Certificate of Status Desired d ?eae'gfq&?:ci’“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

HOLTZHAUSEN, PAUL P
18128 BIRDWATER DRIVE

Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33647

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tthg abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ) N )
b 9. Election C n Financin
After Mav 1,2003 Fee will be $550.00 Trjgt lzzndagc?n?lr?buiion ? O fdsd.eodotuhg?;? °
Make Check Payable to Florida:Department of State ’
10. = QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD T O elete - TIMLE 7 O change [ Acditien
NAME HOLTZHAUSEN, PAUL P NAME
streeT Aooress | 18128 BIRDWATER DRIVE STREET ADDAESS
orv-s-ze | TAMPA FL 33647 CITY-ST-7IP
TITLE D ™ Delete TTLE [ Change [ Addition
NAME HOLTZHAUSEN, DERINA R HAME
steeT 400Ress | 18128 BIRDWATER DRIVE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33847 CIty-81-2ip
WIME - e il e R 3 oelete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CHY-ST-2IP

mljed with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

doort s true and accurate and that my signature shall bave the same legal effect as it made under cath; that | am an officer or director
Reppowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

indicated on this report or sup
of the corporation or the recg
changed, or on an attachmg

SIGNATURE:

SIGNATURE AND TYPES®UR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

EXT)

CR2E034 (10/02)

HEREQUIREN br\av\\ 3&} ook . TR Fnnq qcté’



