FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State
DOCUMENT # P02000134065 TRy 02-13-2003 90248 045 ***150.00

WINE WAREHOUSE OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address
3624 NW 97 BLVD. 3624 NW 97 BLVD.
GAINESVILLE FL 32606 ' GAINESVILLE FI. 32606
2. Principal Place of Business 3. Mailing Address |||I||||I||‘ "”l ul" Il“l m" "m m" "m Im"ml Ilm I’“ '"I
Suite, Apt. ¥, etc. Suite. Apt. #, ete. @( HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar é us/ 2 .7 / Applied For
- / Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg':swﬁumm
8. Name ard Addrua  of Current Ro!!:terad Agent. . . 7. Nnrns and Address of Naw Reghhrod Agent
o e el e MRS oo
DORN THOMAS C Street Address (P.O. Bax Number is Not Acceptable)
3624 NW 97 BLVD.
GAINESVILLE FL 32608 .
City . Fﬂ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end agcept
tha obligations of regisiered agent.

SIGNATURE '_ ‘
Signature, typed or printec name of registored agant and Lls if appicabte. {NOTE: Ragistorpd Agen) signaturs required when renstating) A DATE **
FILE NOWIl! FEE IS $150.00 . ;
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Gontribution. 0 Added io Fees
Make Check Payabile to Fiorida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS'IN 11
TLE FD 1 petete e v O Change  (DAdditon | &
NAVE RN, THOMAS C : NAE Do, Melind e ]
STREET ADDRESS 3624 NW 97 BLVD. STREETADDRESS | 36 2. I\‘) > A9t wd §
onv-si-2p  IGAINESVILLE FL 32608 omv-s1-20 awesui e FlL_32606 u
TmE [ Deiete e ! CJChenge [ Agaition @
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CiTY-ST-2P
e ... - e e et e =] Deltg . LT B <. .=[):Change - [ Audition—|~
" NAME —_ .= - o | DT S e _ -
STREET ADDRESS STREET ADDRESS
CmY-S1-2P 7 CiTY-ST-2P
e O Delete TNE O Change  [J Addition
NAME - KAME )
STREET ADORESS ) STREET ADDRESS
CIry-s1-2P ) CITY-ST-2IP
ne [T Delete T ' - Clchage 1 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CiTY-§1-2P ) . N omvsrze . .. -
e . [J Delete TME Oichane [ Addiian
HAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY- ST-2P : oIy - S1- 21

12, | hereby certify that the information supphed with this I|I|r§ doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report o sup emental report is true accurate and that my signature shall have tha same legal effect as if made under oath; that i am an officer or director
9 2 s Fowe this repg:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

sianaTURE: 420 AAE PZOUIRE L ) 2-5-03 35z 332-quz

Deytime Phond 8




