2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

TED

DOCUMENT # P32269

1. Entity Name

THE AMERICAN INSTITUTE OF WINE & FOOD, INCORPORA

x

Principal Plage of Business

04 W LIBERTY ST

LOUISVILLE KY 40202

Mailing Address
8362 PINE BLVD

247

PEMBROKE FINES FL 33024

2. Principal

Pace of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

A

[0 CHECK HERE IF MAKING CHANGES

Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90085 008 ****70.00

IR

FESTINGER, PHYLLIS
8362 PINE BLVD #247
PEMBROOK PINES FL 33024

City & State City & State 4. FEI Numter 94-2780315 Applied For
Not Applicable
Zi Count| Zi Count iti
P ountry P ountry 8. Cerlificate of Status Desired $8'75 Addltlunal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = 2 Name—

Sireet Address {P.O. Box Numnber is Not Acceptable)

City

FL

Zip Code

b

the obligations of

/5

B. 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
i agent.

(NOTE: Registered Agent signature required when reinstating)

_FL
7

DATE

'FILE NOW: FEE IS $61.25

SIGNATURE
2 Slgnature, typed or printed nama of registered agent and tille if applicable.
.,.._._._..— - . ke - —i-é-____‘m——,':"——-,‘:_

9, Election Campaign Financing

— jp— - .

U DRSS 7

= e

-$5.00 May Be

Make Check Payable to

s Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 10 [ Deete TITLE ’ [ Change  [] Addition
NAME LINN, GEORGE - NAME
stheer aooress | 304 W LIBERTY ST SUITE 201 STREET ADDRESS
cry-st-zp | LOUISVILLE KY 40202 CITY-5T-2IP
TWILE sD 1 Delete TITLE O change [ Addition
NAME BERK, MICHAEL NAME
sTreet anoeess |- 304 W LIBERTY ST SUITE 201 STREET ADCRESS
crv-st-z7 | LOUISVILLE KY 40202 CITY-5T-2P
—Tme o o2 T Dess e C1Change ] Addition
NAME HESS, MARY A NAME
staeeT anoress | 304 W LIBERTY ST SUME 201 STREET ADDRESS
cry-st-ze |LOUISVILLE KY 40202 CITY-ST-2IP
TIMLE [ patete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [J Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP

changed, or on an attachment with

/ SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith-an address, with a)l other lige empowered.

CR2E037 (10/02)

!



