2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000075657 }1

1. Entity Name [

TAMPA BAY WINERY, INC. i

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90321 019 ***150.00

Principal Place of Business Mailing Address )
2422 BENTTREE ROAD UNIT 2717 2422 BENTTREE ROAD UNIT 217
PALM HARBOR FL 34683 PALM HARBOR FL 34683
1A%0 Moun Strect S Haun ‘S’rra"t
Suite, Apt. #, etc. Smte Apt. #, etc. DO NOT WRITE IN THIS SPACE
4. FEI Number Applied For

Difudi, Phorch | Slidie , Earie

59-373¢323

Not Applicable

2492 | Pl “2aaz Prlias

5. Cerlificate of Status Desired I

$8.75 Additional

Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MNarne
BOBENHAUSEN, GALE M ESQ ‘

Street Address {P.
30 BISHOP CREEK DRIVE |

O. Box Number is Not Acceptable)

SAFETY HARBOR. FL 34695 ;

City

FL Zip Code

© | 8. The above named entity submits this statement for the purpose of changing its registered offite or registered agent; or both,'in the State of Hlorida. *

SIGNATURE

Signatura, typed or printed nama of registerad agent and tle if applicable. {NOTE: Registered Agent :;ignamra raquirad when reinstating)

DATE
9. Thlf corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150 00 10. Elestion Campaign Financing $5.00 May B
Tg# filing requirement and efects to do so. After May 1, 2002 Fee will l".'iu $550.00 Trust Fund Contribution Added to Feas
(Gee criteria on back) C Make Check Payable to Depannnent of State '
11. OFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e R O change  [Dddition
NAVE 2WEBEN, ARNOLD _ we | | Jeoanmane Sonchuc
staeeT anoress {2422 BENTTREE ROAD UNIT 2717 STREETADCRESS | 2§02 <T- Iobhn L.
orv-sr-ze |PALM HARBOR FL 34683 CITY-ST-2P Cherf wetel, Fi-- 33759
TITLE D ﬁelme 7 me | O Change [ Addition
NAME WILSON, PAUL NawE |
STREET ADDAEss | 2422 BENTTREE ROAD UNIT 2717 _ STREET ADDRESS
orv-s-ze |PALM HARBOR FL 34683 CITy-ST- Z\P
TITLE [ pelete TITLE i [ change [T Addition
NAME NAME '
STREET ADDRESS . STREET ADDRZSS
CITY-ST-2IP _ CITY-ST-2IF
TILE ) o O Dafate TILE . " Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ celets THLE [ change [ Addltion
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-ZIP"
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

changed, cr on an attachment with an address, with all othes like

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727~ 733~F000

Date

Daytime Phone #

"
R
R

>

n

CR2E034 (9/01)



