e R
2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

+ 1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

:AMERICAN WINE TRADE, INC.

Secretary of State

01-21-2003 90053 039 ***150.00

P37213

AE S7o

Principal Plagce of Business
185 NE GILMAN BLVD

ISSAQUAH WA 98027
us

Maiting Address
185 NE GILMAN BLVD

ISSAQUAH WA 98027
us

30006861

ARt

2, Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 91-1433596 Applied For
Not Applicabie
o Country Zp Country 5. Carlificate of Stalus Desired | $8.75 Additional
Fee Required
. 8. _Name and Address of Current Registerad-Agent. . ___ = oo o - o7, _Name and Address of New Registered Agent
Name
STARZYK, STAN Street Address (P.O. Box Number is N .t Acceptable)
reel ress (P.O. Box Number is Not Acceptable
C/O SOLAR SELECTIONS, INC.
13230 SW 32ND CT
DAVIE FL 33330 Ciy FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. A
SIGNATURE
‘. Signature, typed or printed name of registared agant and title if applicahle (NOTE: Registered Agent signatura required when reinstating} DATE
o 4]
%, FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

w-  Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e D . O Detete e [l Changs [ Additian
NAME HANZON, MATS NAME

STREET ADDRESS BIBL|0TEKSGATAN12 103 86 STREET ADDRESS

orv-sr-zp | STOCKHOLM, SWEDEN CTY-ST-2P

TITLE POV [ celets TILE [JcChange  [T] Addition
NAME HEDGES, TOM NAME

street aooRess | 4145 PEREGRINE PT. WAY S.E. STREET ADDRESS

crv-sr-zp |ISSAQUAH WA 98029 CITY-ST-21P

TTLE soT - - S O et A me -~ - [ Change [ Addition
NAME HEDGES, ANNE-MARIE NAME

sTreeT aporess (4145 PEREGRINE PT. WAY S.E. STREET ADORESS

cmv-st-ze [ISSAQUAH WA 98029 CITY-ST-2IP

TNLE [ Detete THLE [J change  {] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2/P CITY-ST-ZIP

TITLE [ pelete TILE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE [ Delete TMLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this 1i|\'n§j does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
i i execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.
SIGNATURE: Sz, "'@Ufﬂ'.‘ﬁh’f"‘“m“‘%s T HEDGES 14 [az Y2 -39 | (o0 Se
I Dak Daytime Phana #

o /i
SIGNATURE AND TYFEQL2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ook

CR2E034 {10/02)




