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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000014040 Jan 29, 2001 8:00 am

1. Entity Name
AUGUSTAN WINE IPORTS, NG Secretary of State

Principal Place of Business Mailing Address
3401 NORTH 29 AVENUE 3401 NORTH 29 AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 neviveir v
us us
s e 550 amme | MMITIEIINIRGR
Suite, Apl #, etc. Sune Apt, # etc B DO NOT WRITE IN THIS SPACE

Wiw e

%/7“20&9(1 F/mda. /%/ a}emd Fbriga, |" "™ 604104 o Ao

Zi| Countr Zi Count i
4 y 9 o 5. Caerilificate of Status Desired O $8'75 A.dd'tm”al
: 5%& O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NORTON, SAM D ESQ
SARASOTA CITY CENTER

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

1819 MAIN ST, SUITE 610
SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE -
Signature, lyped or printed name of registered agsnt and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=-9..This corporation is eligible to satisfy its Intangible | . o ~...FILE NOWIE FEE IS $150.00 _ sl 10 Election C ian i ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. o - Ciection Lampalgn Fnancing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
(:See criteria on back) J Make Check Payabls to Departmeant of State
11. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TALE O Change [ Addition | 8
NAME PERRY, PROAL HAME S
STREET ADDRESS | 15941 SW 20 STREET STREET ADDRESS 3
orv-s-2p | HOLLYWOOD FL 33027 CiTY-ST-2 g
o
TILE P [ Celete TITLE O change [ Addition g
NAME MIELDS-PERRY, CONSTANCE NAME
STREET ADDRESS | 15041 SW 20 STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33027 - CITY-8T-Z2IP
TITLE Rl : ‘ [ Delete TITLE [ change [ Additicn
NAME KANE-HARTNETT, JOHN NAME
STREETADDRESS | 6131 GULF OF MEXICO STREET ADDRESS
CHTY-ST-2IP LONGBOAT KEY FL CrrY-S7-2IP
TITLE O pelete TILE [ Change [ Addition
— HAME I NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O pelete THILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemnental reppeiNg true gnd agcurateqnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteef g # tHfs rep: s required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an add i By likg/empowgfed)

SIGNATURE: I m/ ﬁs({qﬂ (’/é(/[(

ND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dats Daytime Phone #




