FILED 2
2003 FOR PROFIT CORPORATION a
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am &
DOCUMENT #  P01000015322 ecretary of State
1. Entity Name 04-28-2003 90195 048 ***150.00
DAMON CHARLES WINES, INC.
Principal Place of Business Mailing Addrass
792 E. PROSPECT RD 10511 NW 24TH CT
A SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8 CHECK HERE IF MAKING CHANGES
State City & State 4. FEI Number Applied For
6&2 /d«.J/dde 65-1075455 Not Applicable
Zi t i C i
|§33 3 l..[ Country Zp ountry 6. Certificate of Status Desired O $8.75 Addlllonal
Fee Hequired
6. Name and Address of Current Registered Ag_eﬂt b oo 7.-Name and Address.of New Registered Agent. ot =
- = T Name
OAKLEY, CHARLES Street Address (P.O. Box Number is Not Acceptable)
10511 NW 24TH CT
SUNRISE FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
_Signaiure. typed or printed name of registared agent and iitla if epplicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
1
FILE NOW!!! FEE IS $150.(;0 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11 =
TMLE DP 1 Delete TIMLE O Changs [ Addition | &
NAVE OAKLEY, CHARLES » NAvE 2
street poREss | 10511 NW 24TH CT STREET ADDRESS 3
orv-st-zr | SUNRISE FL 33322 cITy-ST-2P g
o
TITLE D ™ Delate TILE []cChange [ Addition 8
NAME DOTSIS, GHARLES DAMON NAME
STREET aDRESS | 3441 NW 20TH AVE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33309 CITY-ST-2P
TTLE __ . Delgte—— R -TILE [Change ™ [ Addition
"~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [G Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 velate THLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP- CITY-S7-2IP

indicated on thig report or supplemental report is true an
of the corporation or the receiver antr St
changed, or on an attachmen

SIGNATURE:

12. | hereby certify thakthe infermation supplied with this filin ég dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

acyte this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

st empowered.

7 ook £ é/ez /23 sy 795:27¢7

4 ) .
SIGNATURE AND TYPED OR PRINTER

AME OF SIGNING OFFICER OR DIRECTOR

Dato

Daytime Phone #




