1
2003 FOR PROFIT CORPORATION FILED . §
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am
DOCUMENT #  P02000090370 Secretary of State |
1. Enlity Name 02-25-2003 90114 018 ***150.00
NYC WINE CLASS, INC.
Principai Place of Business Mailing Address
5125 CASTELLO DR. 5125 CASTELLO DR.
NAPLES FL 34103 NAPLES FL 34103
2, Principal Place of Business 3. Mailing Address ”II”II' "I Iml "m "Wllm II"' ""I ‘Im II'I”I“”"“II" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State El Nu Applied For
_— 6 5 O l S % Not Applicable
Zi nitl i ntl iti
P Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Narne
M"'LER’ JOE ' Street Address (P.O. Box Number is Not Acceptabie)
5125 CASTELLO DR. :
- ’HNAPLES FL—34103.——4 B UL NSNS LS P STES R =, = = T e P S P
e City FL Zip Code
. Ihe ™™ ed extity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli |
SIGNATURE -
" ) Signaturg, typed or printed namga bf rag™ersd agent and title if applicable. (NOTE: Registerad Agent signaiure raquired when rainstating) DATE
% FILE NQW!! FEE IS $150.00
. S, ! 8. Election C ign Financl
Atter Maj 1, 2003 Feo will be $550.00 Trust Fund Gonton, 300 oy e
‘Make Check Payable to Florida Department of State '
T e —
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE D O Delete TITLE M O addtion | &
NAME HARWOOD, ANDREW NAME Ak =
stheeT A00fess (67 E. 2DN ST, #23 STREETADDRESS | 165 S RN S5, AR 3
crv-s-zr  |NEW YORK NY 10003 CITY-ST-ZP NEN VR - W, \O o\H =
o |
TLE O pelste TILE ! Y I [ Change [ Addition S :
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
THLE {7 Delete TITLE [Jchange [ Addition
NAME NAME :
"~ STREET ADDRESS” STREET ADDRESS I et
CITY-ST-2ZIP I CITY-ST-ZiP i
TItE O eleta TILE [Jchange [ Addition J
NAME NAME §
STREET ADDRESS STREET ADDRESS :|
CITY-ST-2IP GITY-87-ZiP |
TITLE O petete TILE D change [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3X1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajgre shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver,or trusted empowered to execute this report as regdiped by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.w gther kike empowered. /
SIGNATURE: Q/Qé’ 02 22647 1€7€
{ {  Dae ' Daytifie Phone # l




