.|
2002 UNIFORM BUSINESS REPORT (UBR) A ZSFIZI(JDE?S 00
. r . am
DOCUMENT #  P0Q1000003796 "
1. Bty Nams ecretary of State
UNCORKED CREATIONS, INC. (04-25-2002 90018 033 ***150.00
prnoipal HV 58-3696383 DEC2001 S29 MP |
800 HAE UNCORKED CREATIONS INC
NapLEs 8O0 HARBOUR DR R
NAPLES FL 34103-4451 S
2. Principal Piace of Business 3. Mailing Addrass '|II||||| l” ||||‘ "IN ||l|“|“| Il”l m"“’“ “t" {ml ll"l ||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
3I9-3 L6 3%3 Not Applicable
zp Country Zip Country 5. Certificate of Stawus Desied [ Eg-gesqlﬁfe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——ne Tt ek T —— e T T - -Name - - e — —— - = - -
JOHNSON’ MERRILL N Street Address (P.C. Box Number is Not Acceptable)
800 HARBOUR DR.
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida.

SIGNATURE M n)‘ JW' a?d ‘gg Poo A

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstaling} DATE
9. This corporation is sligible to satisfy is Intangible FILE NOW!H! FEE IS $150.00 ‘ o )
Tax filing requirement and slects o do 0. After May 1, 2002 Fee will be $550.00 10. fri‘;t“;';n%ag’;’;'r?guzﬁ':”c‘”g a fdségﬂo"g?éfe
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D - O Deletz TITLE [ change [ Addition
NAME WOJCIK, ERIC E NAME
streer apoess | 5135 COBBLE CREEK COURT STREET ADORESS
CITY-5T-21P NAPLES FL 34112 CITY-ST-2P
TILE D J Delete TITLE [CJchange (] Addition
NAME WOJCIK, JENNIFER M NAME
swaeer aooress | 5135 COBBLE CREEK COURT STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-87-21P
TILE D [ Delete TILE [ Change [ Addition
NAME WOJCIK, EDWARD'C™ -~ e m e wave © 7l : - '
staeeT a00ResS | 1600 ALMARIA CT. STREET ADDRESS
CiTY-5T-2IP MARCO ISLAND FL 34145 CITY -5T-7IF _
TITLE D [ pelete LE [ change [ Addition
NAME WOUCIK, IRENE C HAME
staeeT A0oness | 1600 ALMARIA CT. STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 CIY-ST-2IP
TITLE 3] O Delete TITLE [ cChange [ Addition
HAME JOHNSON, MERRILL N NAME
sikeeT aDoAess | 800 HARBOUR DR. STREET ADORESS
CITY-ST-2IP NAPLES FL 34103 CITY-$T-21P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS | sTReET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 corparation 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 i

changed, or on an attachment with an address, with all cther like gmpowered.
J Ghpd\S, Joo>  Gul/BLa- 508
1

Data L4 Daytima Phone #

AN

SIGNATURE: ___ 5. VAR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl WM SR U i

[P VR v 1V

e

CR2E034 (9/01)



