2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

KOOKA WINES, INC.

P38776

Secretary of State

01-21-2003 90042 036 ***150.00

Principal Place of Business

2228-B FIRST AVENUE
SEATTLE WA 88121

Mailing Address
2228-B FIRST AVENUE

SEATTLE WA %8121

90005714

2. Principal Place of Business

A AT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
91151 1677 Not Applicable
Zie Country Zie Country 5. Cortiiicate of Siatus Desred ~ [] 387D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narfe i

JOHNSON BROTHERS. TAMPA Street Address (P.O. Box Number is Not Acceptable)
ree AUN X Numbear 1

4520 $ CHURCH AVE
TAMPA FL 33611

City FL Zip Code

the obligations of registered agent,

SIGNATURE

8. The atiove named antity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarsd agent and title if applicable.

(NOTE: Reygisterad Agent signature required when rginstating) DATE

FILE NOW!!1 FEE 1S $150.00
Afier May 1, 2003 Fee will be $550.00

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Make Check Payable to Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 _
TLE ; |DCP O celste TILE [ Change [ Addition | &
wmme . | CLICK, PETER M. NAME =
streer anoeess | 19650 NE REDMOND ROAD STREET ADDRESS g
crv-st-zie ~°| REDMOND WA 98053 CITY-ST-ZIP g
TILE [ pelete TILE [Jchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - o CDetete || e = - = = .~ = =..[7] Change = .[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIE [ pelete TITLE [ change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TMLE [ pelete TME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

TTE O pelete TILE [JChange [ Additien
HNAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the recjver or trustee empowere
changed, or on an attachmell\ with an address, with a

ENNTUR

SIGNATURE:

12. | hereby cer‘iify‘thalithe information supplied with this filing does not qualfy for the exemption staled in Section 118.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplernenial 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 director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

L06.Y43.1996

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E REQUIRED {

Daytime Phona #

Il other like empowered.
tl/é/ 02




