5 S s
FILED

2003 FOR PROFIT CORPORAYION Feb 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ut Secretary of State

DOCUMENT # P01000122455 TR 02-13-2003 90248 041 150,00
1. Entity Name d , ‘
THE WINE WAREHOUSE OF WINTER PARK, INC.
Principal Place of Business Mailing Addrass
3624 NW 97TH BLVD 3624 NW 97TH BLVD
GAINESVILLE FL 32608 GAINESYILLE FL 32606
I N R M
Suite, Apt. #. elc. Suite, Apt. #. eic. AAECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2l —(C O pE %) é;. Not Applicable
Zip Counfry Zip - Country ~_|.s CememgolSaws Dosied oo ?gﬂ?esq Acdtoal [
=%, Name and Address of Current Reglstered Agem 7. Name and Address of New Regisiored Agent
p— N — et e e e Name
c N, s M Street Addn;; (PO. B_a;ilurr;‘.;er is'Nc—n Acceptable) . T T T
618 NE 1ST STREET
GAINESVILLE FL 32601 .
City FL | Z» Code

8. The above named entity submits this statament for the purpose of changing ils registerad office or registared agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or prvitea nsme of regrstered agent snd Liie it appiicaths. (NOTE: Regisiered AQUNt SignutUe muired whon rensiating) 7 DATE
FILE NOW!!! FEE IS $150.00 . .
. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes wlll be $550.00 Trust Fund Contributi m) Aeded 1o F

Make Check Payable to Florida Department of State rust Fund Gontribution- oes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
e 0O oetete e Tresi deat O Change  [Br#Gdition | &
NAME MAME Dora, Thowes C. g
STREET ADDRESS sweerooRess | 209 o Al F7 Glvel 3
CITY-ST-7IP CITY-5T-2P Co e i €Sy ille, El 32606 g
e O Dekete TmiE VP ! O Camge  (PASGton | &
NAME NAME {Toen, Meli Ado. P ¢
STREET ADDRESS sreET a00REss | 26 AH A2 A7 131 vl
cny-s1-29 ry-51-2P (o A esun \le €I 2372606

TME - P ————— R -D &1r -mlE»—w—r | D Cnanue DMditioﬂ .

" NAME — - e J— NAME

STREET ADDRESS TR STERADCRESS | T T U ¢ e e i i

CITy-51-2IP CY-ST-2P )

e : 1 pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2P .

NTLE [ Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P . CITY-S1-21P. . ]

TLE o [ Delete e O] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2P !

12. | hereby certii?; inat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. | urther cerlify that the intarmation
ingicatad on this report or supplemental repor is rue 8 accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachi an agaress, with all other lisgEmpayered.

n
SIGNATURE: EC/ARED R-S-3 3523372 5,72
SIGNING OFFICER OR DIRECTOR Date :
o ey o wr) Gavime Prom ¥
1 L% Al 3 i UD"‘ L r 1577




