2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

2]

PQCNUMENT # P02000096264

WINE WAREHOUSE OF ST. PETERSBURG, INC.

UNIFORM BUSINESS REPORT (UBR

02-13-2003 90248 030 ***150.00

Mailing Adciress
3624 NW 97 BOULEVARD
GAINESVILLE FL 32606

t

Principal Place of Business
3624 NW 97 BOULEVARD
GAINESVILLE FL 32606

T

2. Principal Place of Busingss 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, elc.

[Z CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
D7~ 0399 "/ Not Applicable
Zi Country Zip Counry 5, Certificate of Status Desired O ?8:75 Qddlllonal
ae Required
6. Name end Addreas of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
e s it e T SRR T T | NEME e T e o o
DORN, THOMAS G Street Address (P0. Box Number is Not Acceptable)
3624 NW 97 BOULEVARD
GAINESVILLE FL 32608
City FL Zip Code

the abligations of registered agent,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the

Stata of Florida, | am familiar with, and accept

SIGMATURE
Sigranrs, typed or prined nama of registered apant and ke it apphcable.

[NOTE: Regissred Agei signature required when reinstating}

DATE

FILE NOW!1!" FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O oelee e Ve Comne  Whalion | S
KA DORN, THOMAS C : NAME Dovra, Melade e. e
staest aopness | 3624 NW 47 BOULEVARD STREET ADDRESS 3(,7_}./ rpe 97 8Blo 3
owv-smze | GAINESVILLE FL 32608 ov-s? | = nesviMe, Fl 326006 o
THE . O pelets TE ! Clchangs [ Addilion g
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P Crry-ST- 2P

TILE - DDeee_ .. g ME._ . |. .., . Dcrange 3 Addiion
NAME: ——— = U ... I A

STREET ADDRESS STREEY ADDRESS TTTTE T e
_ GITY-ST-TP CiTY-ST-2P

TILE O Delete TITE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P cImy- ST-2P

TRE O pelels TRE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TRLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-31-2P )

12. | haraby certify that tha information supplied with this filin
indicated on this report or supplemental repors is true an
of the corporation or the rgceiver or ustee em| ed 1o
changed, or on an ith, ddress, with all gtfer like epowered.

SIGNATURE: @ﬁﬁ*’; DM UREEF )

does not quality for the exemption stated in Section 1 15.07(3)(i), Florida Statutes. | further certify that the infarmation
accurale and that my signature shall have Lha same legal eftect as if made under catn; that | am an officer or director
thls report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 it

2—6—23

e Ty
MDMD&M;’DWBmﬂ DIRECTOR
PRIV VO S A '_ce_s

252 3325112

Daytirma Phone ¥

1
TrYy e LT e =




