2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ5000009441 May 04, 2000 8:00 am

1. Entity Name

SIGNATURE WINE SELECTIONS, INC. Secretary of State

05-04-2000 90135 005 ***150.00

Principal Place of Business Mailing Address

LAKES FL 331667452

T RT ¢ R T I
7239 1w S R g33Y W §. Guee DY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Mepvbq P
ity & Jtaje City & State 4. FEI Number Applied For
6}\&3\“& [ ?C/ 3%[ @ q’ 650556184 Not Applicable
Zip J Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fes Roquired

3 L,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- e Name .,_ h B a .- T ———— T
Michael ZT0inkbwskeg
Street Adgress (P.O. Box Nymber is NoLAccepjble) i W"
GR YOO Sredifh @ iver Yy V&

—n
City /IAQJ, \L‘?( Zip Code
FL {527 (.
i § i ~ K . Pl B o
8. The above named entily supmits Jiss statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S\ &Vi 4200
SIGNATURE

CR2E034 (9/99)

/ﬁgnaluﬁ typad of printed name of registered agent and title it applicable. (NOTE. Registered Agenl signature required when rainstating) DATE
) A L ) "

9. Thns{_agng eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
{See criteria on back) a Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Gelete TALE [Jchange [ Addition

HAME FRANKLIN, JOSEPH N

STAEET ADDRESS | 1531 NW 79 WAY STREET ADDRESS

CITY-§T-21P PEMBROKE PINES FL CITY-§7-2IP

e VP [ Delete THLE [T change O Addition

NAME OAKLEY, CHARLES ‘ NAE

STREETADDRESS | 11942 SW 12 STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-5T-2IP

TIME S 5 3 belete TIME

HAME TRINKOSWKY, MICHAEL Y B ~f-

STREET ADDRESS | 11942 SW 12 STREET Cerh f.‘ o STREFT ADDRESS

CITY-ST-21P PEMBROKE PINES FL CITy-sT-2P *

TITLE [ oelete TITLE M “0\\&&\ T(; ,\\< o wsk a. E{—Caﬁge ] Addition

NAME NAME - .

STREET ADDRESS STREET ADDRESS 75 86 5 W. A‘_‘ Cvn"‘\(_ B{ N

CITY-ST-2P CITY-ST-2P M AR ATE -

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZiP

TITLE [ Delete TITLE O change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the recelver or trustee empowffred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmagqt with anidress, wiff all other like empowered. (0
SIGNATURE: )\tﬁ o UIRED "{/"“"{O 40 §¢7 67

W AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T . Dae Daytime Phona *




