2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35248

1. Entity Name

WINE ALLIANCE! INC. -

Principal Place of Business

P O BOX %48
HEALDSBURG CA 95448-348
us

Mailiﬁg Address

P.0. BOX 33006
DETROIT MI 48232-5008

2. Principal Place of Business

375 Healdsburg Ave., 2nd Flrt

3. Mafling Acaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

375 Healdsburg Ave., 2nd Flr

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90053 009 ***158.75

R R N TR T I )

LR

DO NOT WRITE IN THIS SPACE

TN

|

4. FEI Number

4 Tay filing requirement and elects 1o do so.
(See criteria on back)

City & State City' & State Applied For
Healdsburg, CA Healdsburg, CA 68-0233703 Not Applicable
Zip Country Zip’ Country - ‘ $8.75 Additional
5. Cerlificate of Status Desired = ' h
95448 UsSA 95448 USA riic Y Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpbse of shanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
- Signature. typed or printed name of registered agent and ttle if applicable. [NQTE: Registered Agent signature requirad when reinstating) DATE
VT e . ) . T -
1“9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

‘7" " After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | €D " Kloese TITLE CD [JChange R Additin
naves < ¥ | MCCARTHY; GEORGE F NAME Mattin, Todd:

streeT A00ReEss | 19 PHEASANT LANE STREET ADDRESS 3616 Maple Wood Ave.

omv-s7-2p | GREENWICH CT BITY-§T-21p Dall T 75205

TIE PO ’ % pelee e PD . [ Change ] Additian
NAME MORAMARCO JR., JON NAME ) .

streer ADDRESS | 501 JEAN MARIE STREET ADDRESS ggz&l‘;‘;’;,l{?zc:&;;a d

cIry-sT-2IP SANTA ROSA CA 95403 CITY-ST-2IP - & acAnD

e VS . . - [ pelets TILE - i CJChange [ Acdition
NAME STAINTON, DAVID M NAME

sTReet aooREss | 1255 TANGLEWOOD CT STREET ADDRESS

ory-s-zp | LASALLE ONTARIQ CANADA Ng2- 2K3 Crry-$7-2F

TTLE T O pelate TmE [Jchange [ Addition
NAME CLARK, BLAIR A. NAME

sTreer anoress | 3 WHEELER AVE, TYLERS GREEN . STREET ADDRESS

arr-st-2F | BUCKINGHAMSHIRE ENGLAND HP10- 8EN CITY-§T-2IP

TITLE v O Delete TIMLE [J change [ Addition
NAME RUSSELL, JIM NAME

sweer soosess | #2 WILLIAMSBURG STREET ADDRESS

GITY-ST-2IP IRVINE CA 92720 CITY-ST-21P

MLE AT ] pelete TIME - [ Change  [C] Agdition
NAME MICHAEL J. CREMERING NAME

sTReET Anoress | 34758 VALLEY FORGE STREET ADDRESS

cry-sT-2F | FARMINGTON HILLS Mi 48331 CITy-§T-21

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){]), 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 afrector
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an aitachment with an address, with all other like empowered.

' SIGNATURE:

7 it i . L
gl 2R
SIGNATURE AND TYPED OR PR

.J

=
OFFICER OR DIRECTOR

ED NAME OF SIGNING

CR2E034 (9/98)



