4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P20193 Jan 30, 2001 8:00 am

1. Entity Name
BOUCHAINE VINEYARDS, INC. Secretary of State

- 01-30-2001 90205 024 ***150.00

Principat Place of Business Mailing Address

1075 BUCHLI STATION RD. 1075 BUCHU STATION RD.

NAPA CA 94559-9716 NAPA CA 94553-9716 UUUIU“(?
e R RN WA
1075 Buckil STA. R4 | 1075 Bhcw! STA AY.

Suite, Apt. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

#iA PIA

City & _State City & Stgje 4. FE! Number Applied For
Pﬁﬁﬂg GA pﬁ'ﬂﬂ; 4 68-0146265 Not Applicable

Zip Country Zp Country i - $8.75 Additional
. (1] C] .
445‘1 '?7‘b u-sﬂ q‘f‘gsq - ?7/# “jA 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
w?ﬂgls%%ﬁr -| 'T“ Dhl\}é T N T Addr:s,sﬁ{). Bcé»(KNﬁgfigAccéptable) o
LAKE PARK FL 33403
City FL Zip Code

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

SIGNATURE P{ A

Signature, typed or printad name of registerad agent and tille if applicable. (NOTE: Regislerad Agent signature reguired when reinstating) DATE
9. This Corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TimE PT 7] Delete TITLE . [ change  [] Addition
NAME COPELAND, TATIANA HAME -
STREET ADDRESS | 176 BRECKS LN STREET AGDRESS
CITY-ST-21P WILMINGTON DE CITY-ST-2IP
TLE s (1 pelete TmLE [ Change [ Addition
NaNE COPELAND, GERRET NaME
STREET ADDRESS | {75 BRECKS LN STREET ADDRESS
CITY-ST-2IP WILMINGTON DE CITY-ST1-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS X N STREET ADDRESS
CITY-ST-2IP CITY-81-29
TTLE [ petete Tme [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S7-7IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE ’ [T Delete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | bereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 11 or Block 12 if
changed, or on an attachment with an addresg, with ali other like empowered.

SIGNATURE: .~ 1 0f0@uuna. 1%&9—-«1 ! !r‘l!o\ Te)- 252 -9t 5

SIGNATKEéND TYPED OR PRINTED NAME DF SIGHING JCER OR DIRECTOR Date Daytime Phone #
-y [ -
LI S N -

CR2E034 {10/00)



