2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P22533 - Feb 01, 2000 8:00 am
b ey tene | Secretary of State
PALMER VINEYARD, INC.
! 02-01-2000 90130 001 ***158.75
Principal Place of Business Mailing Address
108 SOUND AVENUE 108 SOUND AVENUE
RIVERHEAD NY 11901 RIVERHEAD NY 119011104 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numaer [ |Applied For
13'3297420 I Imm An !
Z‘ . i T T T T T -
P Country Zip Country 5. Cerlificate of Status Desired 75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
T " o e TR T mm Name <= ~ 7 -7 - -
PREMIER BEVERAGE COMPANY B étreet Address (P.O. Box Number is Not Acceptable) o
PETER HACKER, VP _ .
3700 COMMERCE PARKWAY
MIRAMAR FL 33025 oy FL | Zoowe
8. The above named entity submits this statement for the purpose of changing ité registered office or registered agent, or both, in the State of Flcn'dé.r .
SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicabla. {NOTE' Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do 8. After MAY 1, 2000 Fee will be $550.00 10 ?3;{1 Igzrzag:ri:?;u';:: rene 0O ?dsd.e?qung ©
{See criteria on back) - Q Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I ABDITIONS,’CHANGES TC OFFICERS AND DIRECTCORS IN 11
THILE pPSD O pelete TITLE [JChange [T Addition
- NAME PALMER, ROBERT J. NAME
STREET ADDRESS | 178 LAKE RD. STREET ADDRESS
CITY-§T-2IP HUNT'NGTON NY CIyy-ST-2IP
TMLE O Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me _ ... — - .- e i = ~=[z) Delote -~—— [ -TILE P S 72 change --- [] Addition
NAME NAME
STREET ADDRESS [} STREET ACDRESS
CiTY-51-21P lf.-f"" CiTy-S1-11P
TITE J Delete TITLE -* QOchangz [ Addition
NAME / NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-2IP ) - CHTY-ST-2IP
THLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP vy -$1-2P
TITLE _ [ Delets TITLE [Qchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the informaticn
indicated on this repor, ar supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi empowered.

smaronen SR T s fres L [77 G 294

= smnnuan&ﬂbn‘bﬁMsn NAME OF SIGNMNQ OFFICER OR DIRECTOR Dato Daytime Phane #




