FILED

2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
P30210 '

DOCUMENT #

1. Entity Name

RENAISSANCE VINEYARD & WINERY, INCORPORATED

Secretary of State

05-27-2003 90166 024 ***150.00

Principal Place of Business
P.0. BOX 1000

OREGON HOUSE CA 95962
us

Mailing Address

£.0. BOX 1000

OREGON HOUSE CA 95962
us

2. Principal Place of Business

3. Mailing Address

I EEARARTRARERN

Suite, Apt. #, elC. Suite, Apt. #, elc.

[0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
94—2493221 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O gg'ggq ﬁ(ried;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EREEEE N SS - Name : t-
CELLARBHATION MARKETING INC Street Address (P.O. Box Number is Nat Acceptable) ]
414 LAXESHORE DRIVE
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and \itle if applicable. {NOTE: Registerad Ageni signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to qurida Department of State

9. Eiection Carnpaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

mME SD [ pelete THLE s0 @/Change [ Addition i
NAME WINDSOR, RONALD NAME Lom#Aaro, Armw A .

sTREET ADoRess | 12180 REGENT WAY seeTookess | 8B B Y Jegerse | Drive,

onv-steP | OREGON HOUSE CA 95962 GTY-51-2IP o bbias . CA 95938

e PD O Delete e 4 [ Change (] Addition
NAME QUARTERLY-WATSON, TIM NAME

STREET ATDRESS | 126624 REGENT WAY STREET ADDRESS

on-s-2r | QREGON HOUSE CA 95962 Ciry-s7-2P

TLE 1 o [ pelete TINLE i o O cnqnge [ Addition
RAME ROMANO, ANNA - ’ NAME T

STREET ADDRESS 13838 |NAEHSOLL DRWE STREET ADGRESS

omy-sT-2¢ | DOBRINS CA 95935 CIrY-S1-21P

TILE ] Delete TITLE C E o [JChange  [gdardilon
NAME NAME s llram Cone

STREET ADDRESS smeTaooRess |d0 24 ) Candle woed Lane

CITY-ST-2P STy -S1-2IP Coborns , M4 593«

TITLE -~ Delete TITLE i 0 T change  [C] Addition
NAME . NAME

STREET ADDRESS B STREET ADDRESS

£ITY-51- 7P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}), Floridé 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 carporation or the receivepsr trustee el ered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h all oiber like empowered.
Ry TV T pEed - ]
COMRUOE (L 15 L {LQ 7 /C),ﬁ
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #

v S201490

CR2E034 (10/02)



