2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P30210

BB EntitygName

 RENAISSANCE VINEYARD & WINEHY, INCORPORATED

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90011 017 ***150.00

Principal Place of Business Mailing Address

P.0. BOX 1000 P.C. BOX 1000
OREGON HOUSE CA 95962 OREGON HOUSE CA 95962
Us - Us

2, Principal Place of Business 3. Mailing Address

LT

W

Suite, Apt, #, etc. Sulte, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number 94.2493221 Applied For
Not Applicable
Zip Cauniry Zip Country a $8.75 Adaitional

. it f Stat i N
5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CELEBRATION MARKETING, INC

T | Name . T —A . I
Cellachrahon Hackehng In<
Street Address (P.O. Box Number is Not Acceptable)

414 LAKESHORE DRIVE
LAKE PARK FL 33403 D ;
Y14 Labe shoce Drire
|ty Zip Code
Lake Pack FL |229p=
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and title i applicabla, (NOTE: Ragistered Agent signature reguired when reinstating) DATE
. T - ] M

9. This corporatian is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ., 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TLE VD A Delete e Ol change [ Addition | S
NAME RAMEY, GRANT NAME =]
sTReeT ADBRESS | 12585 RICE'S CROSSING RD STREET ADDRESS 3
or-s-2° | OREGON HOUSE CA CITY-ST-2IP &
ME sD [ eiete TIME R rTange [ Addition | &
NAvE CONEY, WILLIAM e %%n alof “i'nolsor ©
stheeT aneaess | 10241 CANDLEWOOD WAY sreTaooness |12 O KKegent L/ @ iy
arv-s1-2¢ | OREGON HOUSE CA CITY-§T-21P 01899?) ‘HOI) I P CQ ?b‘?é 2
me PO~ ) c A Telets me ﬂ) ~ A Thangs ~ [ Addiion
HAME HARVEY, PAUL NANE T‘ ™ Quar ler /fh J.fp”
street aporess | 13322 RUE MONTAIGNE STREET ADGRESS l 262 ‘-i 4 }m
CITY-ST-21P OREGON HOUSE CA CITY-ST-ZIP O r %ig o ' Eze - % -] gif Eé 2
TILE T Dfﬁ'elete TTLE Ptange [ Addition
NAME CATON, HELEN : NAME nna mqn :
smeeT apoaess | 12585 RICES CROSSING RD sreer aooress |1 D& 3 J NG e .sp(_‘(_ DR/ (/E _
cmy-s7-2p | OREGON HOUSE CA : CITY-5T-2IP 4‘?@ bb ) ﬂ_% ! A‘ q m S ;-_
TILE [ Detete TITLE |:| Change [] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TILE [ Defete THLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21p CrrY-ST-2

13. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
te grmmpowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an a mﬁ
et

of the carparation or the recejver or trusteg
changed, or on an attachm

SIGNATURE: Qo)

ith ail other like empowerad.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/b/o! s20-672- £20)

I Date Daytime Phone #




