2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P30210

RENAISSANCE VINEYARD & WINERY, INCORPORATED

FILED

02 0CT ~7 P [+ 59

SECRETA

Principal Place of Business Mailing Address

£.0. BOX 1000 P.0. BOX 1000
OREGON HOUSE CA 95%2 OREGON HOUSE CA 9592
us us

i TARY g STATE
o “\l Ny \\'YA!’“- o . 1: i,
ALLAHASSEE FLORImg

T

AR AR R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 94.2493221 Applied For
Not Applicable
“p Country Zip Country 5. Centificale of Status Desired ~ []  $8+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el Name
-7 CELLARBRATION MARKETING INC ™ -~ ——~— = —— == = ~— .= __ - o o e
414 LAKESHORE DRIVE treet ress (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printad name of registared agent and litte il applicable.

{NOTE: Registered Agent signaturs required whan reinstating)

9. This corperation is eligible to satisfy its Intangitile
Tax filing requirement and elects to do so.
(See criteria on back) : V

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10, Election

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added 1o Fees

13. 1 hereby certify that the information supplied with this filing does nct 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
of the corporation or the receiver or trustee empowergd to execute this repert as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

address, wi

JUQLIR

changed, or on an attachment wit

SIGNATURE: ___ SI{

pther like empowerad.

DMIGROIRED

/ﬂ///r?g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phona #

JBRLPLD

Ay

CR2ZEQ34 (4/02)

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML sD 0 O celete THLE [ cChange [ Addition
NAME WINDSOR, H NALD NAME — o —y =g gy g g B 5 .
SO S E TS ——0
streer anoress | 12180 REGENT WAY STREET ADORESS I <100 ;’Iﬁ _T;-l-:‘.__rjl‘j '1‘;55?';"_'-]-72 !
ah LA LD L
crv-st-z¢ | OREGON HOUSE CA 95962 CITY-57-2IP BEEACC0 0L st O]
TITLE PD O oelete TITLE [ change [ Addition
NAME QUARTERLY-WATSON, TIM NAME
sTreeT a0oress | 125624 REGENT WAY STREET ADDRESS
crv-s-ze | OREGON HOUSE CA 95962 OITY-5T-2IP
_TIme J .. . O_patete - _Tme . [ change [ Additign |
NAME ROMANO, ANNA NAME
sTReET ADDRESS | 13838 INAERSOLL DRIVE STREET ADDRESS
CITY-ST-ZIP DOBBINS CA 95935 CITY-$7-21P
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TMLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ] Delete TITLE (] Change [ Acditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-7P



