|
Ty
2002 UNIFORM BUSINESS REPORT (UBR) MS% crﬁﬁ)?% gig?eam

DOCUMENT #  P37213 05-29-2002 90673 003 ***150.00
1. Entity Name
AMERICAN WINE TRADE, INC.
Principal Place of Business Mailing Address
185 NE GILMAN BLVD 185 NE GILMAN BLVD
ISSAQUAH WA 58027 ISSAQUAH WA 98027
us us
2. Principai Place of Business . 3. Maliing Address ! "mm m um ’Im "m m" " m,mm ”"m" ,”" 'll" m,
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
) 9 1'14335% Not Applicebla
Zip Country Zip Country ) $8.75 Additional
5. Cerlificate of Status Desired &) Foe Roquired
6. Name and Address of Curvent Ragistered Agent 7. Name and Addreas of New Heglabnd Agent o
] Foaer o A e e g T i =l Name g s s e RS T e T S e e e — T T :—h
STAHZYK. ST Strest Address (P.O. Box Number is Not Accaptable)
C/O SOLAR SELECTIONS, INC.
13230 SW 32ND CT
DAVIE FL 33330 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
/SIGNATURE
q Signaturs, typed or prinled name of registered ageni and e i spplicabl, (NOTE: Ragisterad Agent signature required when feingtating) N DATE
o
*19. This corporation is eliginla (o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 " . ‘
*" Tax filng requirement and clects to do 56, After May 1, 2002 Foe will be $550.00 10. ﬁﬁ‘;:',‘f.:n%"go"n";?;uzg’:”c'"g a ?5'03#2& Be
(Sea criteria on back) O Make Check Payable to Departmant of State ' :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D [ Derete e OlcChange [ Addition | 5
maue HANZON, MATS NAME 2
staeet anokess | BIBLIOYEKSGATANI2 103 86 STREET ADDRESS 3
CrY-ST-zP STOCKHOLM, SWEDEN CIrY-sT-2IP .
TIRE PDV O Detete TifLE DOcange [ Addition | 5
NAME HEDGES, TOM N
STREET AUORESS | 4145 PEREGRINE PT. WAY SE. STREET ADDRESS
Crry-S1-2P ISSAQUAH WA 98029 CiTY-ST-7P
, e _ J8DL L o e, . me B o ... . Doawe  Oasdtion | |
MME . |-HEDGES, ANNE-MARE— - . - — oo oo Mg - | 257 7 e R
STREET AOOFESS | 4145 PEREGRINE PT. WAY SEE. STREET ADDRESS
CITY-ST-2P ISSAQUAH WA 98029 CiTy-ST-21P .
TE [ belete NILE CJcrange [ Aggition
NAME NAME
STREET ADDRESS ' STREET AODRESS !
CITY-5T-21P . CRY-ST- 2P
e O oaie TILE . o O Changs [ Addition
NAME NAME
STREET ADDRESS - . STREET ADCRESS
CITY-ST-21P . CiTy-S8- 7P
Ting [ petete me - [ Change [T Addition l
RAME NAiE |
STREET ADORESS STREET ADDRESS
CIY-ST-ZP ' Ciry-sT-IP
13. 1 hereby certify that the information supplied with Ihis filing does not qualify for the exemplion statad in Section 119.07{3)(0. Floridla Statutes. | further certify that the information
indicated en this raport ar supplemental report is frue and accurale and thal my signature shall have the sama fegal elfect as if made under oath; that | am an officer or diractor
of the corpaoration or the receiver or lrusiee empoerdd 1o exe his report as raquired by Chapter 607, Ficrida Statules; and that my hame appears in Block 11 or Block 12 it
changed. or on an attachment with an agddress, g i ed. . :
SIGNATURE: DT wedars Haajra’ (438)39) -posy
. DMECTOR r " Doy Daytimg Prone #




