FILED

2003 FOR PROFIT CORPORATION M 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa t, ¢ S.t ¢ am
r
DOCUMENT #  P01000033776 ccretary 01 State
1. Entity Name 05-05-2003 90281 046 ***150.00
PONCE INLET WINE AND LIQUORS, INC.
Principal Place of Business Malling Address
4718 MONTROSE AVE 4718 MONTROSE AVE
PONCE INLET FL 3127 PONGE NLET FL 32127 o
_ e —— —_ Av—\_____;____:_'_____‘___-__-———-'——-u—— -
;ZFPﬁncipaer'Busmess 3. Mailing Address ”"Hm "' "m ”l” "l”m” |Im ““l m“ m” '“”]“ll "" m’
SBuite, Apt. #, etc. Suite, Api. #, etc. {] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3726998 Not Applicable
ap Country i Country 5, Cerlificate of Status Desired O ?g'gg] LJ:::I:JIionaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENSSELAER’ RICHARD VAN Street Address (P.Q. Box Number is Not Acceptable)
4718 MONTROSE AVE
PONCE INLET FL 32127
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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable [NOTE: Registered Agent signature raquired whan rainstaling) DATE

G, e "Af{F'"EﬂE N?‘g(:(!]ts ';EE |§’i15soégg 00 - 4 a— 9. Election Campaign Financing $5.00 May Be
N ) er ay 1, e? will be . Trust Fund Contribution. O Added to Fees
Mike Check Payable to Florida Department of State

10.}  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P . O pslete me [ Change [ Addition
nvE ;- [VANRANSSELAER, RICHARD K MAME

| STREETADDRESS {4718 MONTROSE AVE STREET ADDRESS
Ln-st2 |PONCE INLET-FL 32127 ory-sr-2p
. TIME T o [ Delete TITLE [ Change [ Addition

N VAN-RENSSELAER, GINGER A N

STREET ADDRESS 4718 MONTROSE AVE STREET ADDRESS

oS {PONCE INLET FL 32127 o-si-2¢

TMLE [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY - ST-ZiP CITY-ST-21P

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS ) STREET ADDRESS

CITY-5T-21P CiITY-ST-2IP

TITLE 7 Datete TMLE [ Change  [] Addition

~ NAME — o —— o NAME .

STREET ADDRESS ST = W STREET ADDRESS B

CITY-ST-2IP CITY-5T-2IP

TITLE [ cejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

12. | 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 cath: that { am an officer or director
of the corporation or the receiver gar rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

7 address. wih alother iikc 7 M 4//3&/02

SIGNATURE: O L.

changed, or on an attachm
/.
CER OR DIRECTOR [ Degf Daytime Phone #

F¥ I3RS

nv

CH2E034 (10/02)



