2003 FOR PROFIT CORPORATION

FILED ;
Apr 25,2003 8:00 am !

UNIFORM BUSINESS REPORT (UBR)
P0O1000110319 '

DOCUMENT #

1. Entity Name

SIGNATURE WINES & SPIRITS, INC.

ecretary of State |

04-25-2003 90302 006 ***150.00

Principal Place of Business
17503 PINES BLVD

PEMBROKE PINES FL 33029

Mailing Address
19341 NW. 8 STREET

PEMBROKE PINES FL 33029

AR EA

2. Principal Place of Business 3, Mailing Address
_ 12503 Pyes Buwe
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
PE mERoLE ID/J\J S, F [ 851157679 Not Applicable
Zip Country gz_g Ow Coumrys 5. Certificate of Status Desired O ge%gesq L‘::!ecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
- C eI R Rt R R e M e ST R et T it |2 Name T, A ..-:L;C- )‘) .D*'.' =
CALDWELL, JOHN D - Acpuei, o
treet Address (P.C. Box blumber is Not Acgep ble)
1595 S.W. 191 AVENUE S 2T03 = é v p -
PEMBROKE PINES FL 33029
City Zip Code
Pemsrotre Faves FL | 335

8. The above named entity submits this st
the obligations of registered agent.

VA

SIGNATURE

ment for the purpose of chan ng its reqistered office or registered agent, or both, in the State of Florida. | am farniliar with, and accep!

%/sf/a;

Signature, typed or printed name of r%le ed agent dn

mla it appllcab\e

(NDTE Registerad Agent signatura required when reinstating)

7 patE ©

_ FILE NOWH! FEE IS $450.00
S After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5,00 May Be
Added o Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P Change [ Addition | &
=LA FTE VI » 28 2

o CALDWELL, JOHN D e eheon> 2 Gt 2

smreet aooaess | 1595 S.W. 191 AVENUE sTheeT ooress |/ 7 503 F/MNE - 3

crv-si-20 | PEMBROKE PINES FL 33029 CTY-8T-2IP Pc. M8 Parce FPraxs, AL - 332009 <
ol

e VT [ Delete TILE X Change [ Addition |
G

e CALDWELL, SARAH L e L Acowe L, S "“9 woo L

STREET ADDRESS | 19341 N.W. 8 STREET et ooniss |/ 7 S08 P/ MES BL ‘

crv-s-2¢ | PEMBROKE PINES FL 33020 iv-srze |Pewgpes FraEes Lo, B30L7

~E - i i g i L DR e e B TITLE ez e o it = it e i = [ CNANGE (=] Adgtition e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TIE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Delete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

of the corporation or the receiver or
changed, or on an altachrment wit|

SIGNATURE:

e empowered.

B ED

naddress, ali other
il e et

SIGNATUREAND’YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

¥/ ?@

OS5y~ X0y G

Dalz Daytime Phone #



