2003 FOR PROFIT CORPORATION" FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P93000014040 ecretary of State
1. Entity Name 04-30-2003 90169 015 ***150.00
AUGUSTAN WINE IMPORTS, INC,
Principal Place of Business Mailing Address
3401 NORTH 29 AVENUE 3401 NORTH 29 AVENUE
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
i : LR
2. Principal Place of Business ' 3. Mailing Address

Suite. Apt. #, stc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-&394704 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O Eg.g?qgg:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTON' SAM D ESQ Street Address (P.O, Box Number is Not Acceptable)

SARASOTA CITY CENTER

1819 MAIN ST, SUITE 610

SARASOTA FL 34236 City FL [ ZpCoce

8. The above named entit
the obligations of regidiep#d agent.

A Aeaes

Signature‘(typed or printed name 5f registered agent and title if applicable, (NOTE: Registered Agent signatura raquired when rainstating) " DATE

SIGNATURE

Aﬂ::lifa;q?"‘:;g:; ,;E:\:,%i“esgégg‘og 9. Election Campaw’gn Einancing - $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Gentribution Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 13
TITLE D ‘ O Delete TIME \E AT hange (] Addition
NAME PERRY, PROAL NAME F o~
sTheeT aooress | 15941, SW 20 STREET STREETADDRESS | | qf)ol 391 C1,
grv-st-ze | HOLLYWOOD FL 33027 CITY-ST-ZIP 1 Al M, e .:)%D&QI /
TILE P [ Delete TILE (( e 'y nge [ Addition
e MIELDS-PERRY, CONSTANCE N JP ‘lgfo S - M co&% CE_
STREET AODRESS | 15941 SW 20 STREET STREET ACDRESS lpT o) S LD 2 o1t M__.
ory-sT-zP | HOLLYW(QQD FL 33027 - CITY-§T-21P "MLV L@, FL 50 P
TE v [ Detete TITLE U I% Pﬂ_e_slp%q’—’ pange [ Addition
NAME KANE-HARTNETT, JOHN NAME gq-q" J oA
stReet aDohess { B131 GULF OF MEXICO STREET ADDRESS 0 5 Lui,s'r g 7200 ;c.., ‘D 7z
crv-st-ze | L ONGBOAT KEY FL GITY-§7-21P A’ﬂ/lﬂ‘fb“&'_n 1;( 24D R}
TITLE O pelete TITLE i O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIMLE [ selete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O nelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppligll with tYs fling Boesmot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental feport is trlie and te agf@ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusfes empoyered t s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 1 goctf 1 jf
c¢hanged, or on an attachment with an gddress, 3.

SIGNATURE-__ SIGM&TUKE REQUIRED V{2al>3 f‘/‘pﬂ”;

SIGNATURE ANDTYPEMTED NAME OF SIGNING OFFICER OR DIREC‘I‘DH Date Day‘ume Phone #

LA YA IR

CR2E034 (10/02)



