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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057173 Jan 26, 2000 8:00 am
1. Entity Name S
ecret f
ISLAND WINE & DINE CORP. ary of State
01-26-2000 90143 039 ***150.00
Principal Place of Business Mailing Address
2761 W GULF DR PQST OFFICE BOX 716
SANIBEL FL 33857 SANIBEL ISLAND FL 339570716
us
e IR AV
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number | |Applied For
65-0580651 | et
Zip Couniry ap Country 5. Certificate of Staws Desired ] §£—:§q£ﬁe‘g“°”a'
6. Name and Address of Current Registerad Agent 7. Name and Address ot Ng\g_ﬁéglste@g Agent e
T : Tt f N - S — T s
ARMENIA, JOHN ' Street Address (P.O. Boxﬁumber is Not Acceptable)
695 TARPON BAY ROAD STE 7
SANIBEL ISLAND FL 33857
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signaluré required whan reinstating) DATE

9. This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o

Tax ﬁﬁn; reQuirememgar\d elects to do so. ¢ After MAY 1, 2000 Fee wi!.l$be $550.00 10. Eﬁglﬁzﬁgﬁf&;g‘?cmg O fz_;gg May Be

= . o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TLE Ooage O
NAME MUCCIGA, ANDREA NAME
sTREET ADDRESS | 695 TARPON BAY ROAD STE 7 STREET ADDRESS
crv-s-zp | SANIBEL ISLAND FL 33957 GITY-5T-2P o -
TITLE vsD CJ Delete TLE : Ochange [
NAME ARMENIA, JOHN NAME
streeT AoRess | 695 TARPON BAY ROAD STE 7 STREET ADDRESS
crv-st-2¢ | SANIBEL ISLAND FL 33957 omY-sT-2° , o
nE C.oelgte ... 3 TTLE nzm - Ol cange "
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) Delete TITLE [OJchange [
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-7IP CITY-ST-ZIP
TITLE O belete TITLE O change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-2F CITY-57-21P
TITLE [ belete TIMLE [ Change [ Additior
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha | am an officer or director
of the corporation or the rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacyfnent with an address, with all other like empowered.

St e A N ) ey n i ’ . .
SIGNATURE: 4 : ' 0%‘:@ Uil AAndrea Mucciga, President 941-472~1141

jﬁ(ﬂoﬂms OFFICER OR DIRECTOR Date Daytme Phona #




