2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRIBARI VINEYARDS, INC.

P33696

08
FRESNQ CA 93

Principal Place of Business

4180 W. ALAMOS AVENUE

722

Mailing Address

4180 W. ALAMOS AVENUE

#108
FRESNC Ca 93722

2, Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2001 8:00 am
Secretary of State

07-17-2001 30006 001 ***550.00

ABOY?750

VSR AOEM TR

DO NOT WRITE IN THIS SPACE

WATRA CHURCH GOODS CO.
15744-N-DALE-MABRY WY~ | |(olp |

Cu—pdait:l.k ivd

City & State City & State 4. FEI Number , Applied For
94-1623764 Not Applicable
Zi { - - , N
_ o ao e Country - A .| Cowno 5. Certificate of Sta:usoesired*%‘—'[il"‘ $8.75-Additonal . .-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.Q). Box Number is Not Acceptable)

Tax filing requirement and elecls o do so.
(See criteria on back}

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

TAMPAFL33618- N Ao, FL azgT,
City Zip Code

\ FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T _— . "

9. This corporatien is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Firancing $5.00 way B

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TiTLE (Hchange [ Addiion
NAME CRIBARI, JOHN F. NAME .
STREET ADDRESS | 6430 N. FELAND STREET ADDRESS | 220 52 W. Loma Ll ndoo
omv-s1.2¢ | FRESNO CA o2 | FresnD C A AT
TITLE sV O pelete TILE [ change [ Addition
NAME CRIBARI, PHYLLIS W. NAME
STREET ADDRESS | 415 E. INDIANAPOLIS STREET ADDRESS
| CmY-57:2P | FRESNO-CA - -~ 2o e s e OTYSTZP, | [on o mm e e - - e -
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _I CITY-5T-71P
TLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report j
of the corporation or the receiver gp g
changed, or on an attachment wi

SIGNATURE:

bds. vfith

7/alol

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
avlrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
brgbojvered to execute this raport as required by Chapter 607, Floriga Statutes; and that my hame appears in Block 11 or Block 12 if
"other like empowered.

(&50) 277 -9000

Date

Daytime Phone #

v 9lceeld

CR2E034 (5/01)

]



