.
-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000097258

CITRUS PARK WINE HOUSE INC.

Secretary of State

04-17-2002 90101 018 ***150.00

Mailing Address

7633 TAMARIND AVE
TAMPA FL 33625

Principal Place of Buslness

7633 TAMARIND AVE
TAMPA FL. 33625

2. Princigal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am

City & State City & State 4. FEI Number é / 7 7 Applied For
. 5""/ ‘%l / Nat Applicablte
- - " - -
zp Courlry ap Country 8. Certificats of Status Desired [} Eg';’?q lﬁg:é“ma'
~*' = - "8~Name and Addross of Current Registerad Agant __ = 7. Name and Address of New Ragistered Agent
H o e e - mizme . ammam I [ mName L i s sy e e e L e e o e S SR N,
BEACHA“’ JOYCE Street Address (P.0. 8ox Number is Not Acceptabig)
7633 TAMARIND AVE
TAMPA FL 33825
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. /
- i X
SIGNATURE lt)w:.e S « Reach AN, Qres. he r\,'\' o //2) /ﬂgﬂ
Signaturs, m\m o prirtod name of registerad ageni and tia if apphicabls. 4 (NCTE: Regisiered Ager signatire requred whan reinsiafing) DAF [
8. This cisporation is aligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi . ;
Tax fifing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 iﬁ::'griag:‘:?;uzz:m g fdsd'e%%'g:‘;fe
(See criteria on back) K Msake Check Payable to Department of State )
1. OFFICERS A HRECTORS 12. ™y ADDITIONS/ NGES 7O OFFICERS AND DIRECTO -
e O Celete mE 0”-95' diion | 5
NAME NAME LlC. i_c_’,-, ‘e A, <
STREET ADORESS STREET ACDRESS q(p33 1AMALWND e.. 3
CITY-5T-2 oS YW O A b |§
TILE [ paleta e \)V' 'CCLD‘ oS¢ \\ ] Change XMdﬂlon &1
NAME NAME ——
STREET ADDRESS smraonss | o B2 TAmalino Que-
CATY -ST- 2P av-st-ze - T RAM PO, CL. B2 008
B B T e T | e I -] Changs —. [ Addition.. |-
R — . sz SRRy | B S S S s A )
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
e 7 petete TITLE (A change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
cry-51-2zip CITY-ST-2IP
TME ] elet TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ petete TLE O change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P . CITY-ST-21P

13, | hereby cenify that the information supplied with this filing does not qualify for the ‘exemplion stated in Section 119.07

indicated on this report or s
of the corporation or the rec
changed, or cn an attachmel

SIGNATURE:

plemental report is true ang accurata and that my signature shall have the sama legal effect as if mada under oath: that | am an olficer or director

er or trustee smpowered to execute this rep:
ith an address, with all other like empowe

og asg required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 i

3)(i), Flarida Statutes. | further certify that the information

4

L!!IQJ‘DZ. 18 13]7-

Phone 8

.




