FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) MSae{r(:athZO%?‘ g;{g?eﬂm

¥ 6128000

PgiwCNgm':nENT # P020001 31 1 25 05-02-2003 90397 042 ***150.00
D'VINE WINE, INC,
Principal Place of Business Mailing Address
3141 FORTUNE WAY 3141 FORTUNE WAY
SUITE t SUITE 1
— — (KRR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4 ) FE! Number Applieg For
ST— 1141228 Not Applicable
Zip Country Zip Country N §. Certificaie of Status Desirad O ?iggm‘g‘i‘?‘ S
— ~~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
SPIEGEL & UTRERA, P.A. Street Adaress {P.0. Box Number is Not Acceplabie)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 i i
FL 331 e ‘ City FIL | 2P Code

8. The above named entity submits this sxalqmerj{ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. Wy

-
(i

SIGNATURE - ¢ i

Signature, tybed or printed namo of regi_sléré'd]aﬁm and title if applicable. (NOTE: Registared Agent signature required when reinslating) DATE
FILE 'NOWI!! FEE IS $15b.00 L ) N )
i ; 2o 9. Election Campaign Financing $5.00 May Be
After May\v‘i, 2003 Fee will be $550.)Q0 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Departmel@joi State
10. .o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD - R O Delete TITLE Clchange [ Addition
NAKE LUNDGREN, DIANA D '_ NAME
strerroo%ess | 3141 FORTUNE WAY  »0°275 STREETADDRESS
omv-sT-zP | WELLINGTON FL 334147 < erv-srzp |
TILE ;. VST R O pelete TITLE [ charge [ Aadition
-, - et
HAME LUNDGREN, HENRY T -+ HAME
STRee! ALORESS | 3141 FORTUNE WAY STREET AODRESS
omv-si-2p | WELLINGTON FL 33414 o-s-2p
TLE [ pelete TITLE [ Change [ Addition
~NAME NAME ™ —_—— T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ peiete T {J Change 7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-87-2IP i CiTY-ST-21P
TILE ] Delete TITLE O Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby ceartify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
of the corporatior® gy the receiver o trustee empowéred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghment with an add{ess, with all cther like empowered.

SIGNATURE: g

| T

CR2E034 (10/02)



