FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 15, 2002 8:00 am
DOCUMENT #  PO1000053103 Sil(.:retary of State

1. Entity Name

i

WINE WAREHOUSE OF BOCA RATON, INC. 03-15-2002 90006 017 ***150.00
St

Principal Place of Business Mailing Address

3624 NW 97 BOULEVARD 3624 NW 97 BOULEVARD

GAINESVILLE FL 32606 GAINESVILLE FL 32606

RN

2. Principal Piace of Business 3. Mailing Address
354 Noet, Federn! Hoo,
Suite, Apt. ¥, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate SJ: Number Applied For
e Podmn T 9% 12108 Not Applicable
i Count Zi "
3 ounry » Countey 5. Certificate of Status Desired | $8.75 Additional
‘-*’ 2)\ [/QSW Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORN’ THOMAS c Strest Address (P.Q. Box Number is Not Accepltabie)
3624 NW 97 BOULEVARD
GAINESVILLE FL 32606
B 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.

SIGNATURE
Signature, typad or printed nama of registered agent and titls it applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fi\ingrequiremen‘?and elects tf:ydo so. ¢ After May 1, 2002 Fee will be $550.00 10 Electlon Campaign Financing 0 $5.00 May Be
i ust Fund Contribution. Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [JcChange ] Addition
NAVE DORN, THOMAS C |
STREET ADDRESS |3624 NW 97 BOULEVARD STREET ADDRESS
omv-s1-2F  [{GAINESVILLE FL 32606 CITY-ST-ZIP
TITLE [ petete TLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE [ Gelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qugifyTor the edemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental rgpef? is true and accurale 2rfd that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or rusie® gmpower, this report as rgfquired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

v 2 ke empowered.

o oy,
AUIRE AT Q'H’O& /35&)332‘?:!1

AND TYPED OR PRINTED MAME OF SIGN|| FFICER OR DIRECTOR Date N\ Daytfe Phone #

[PL g LV Y

CR2E034 (9/01)



