2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003092 Apr 14, 2000 8:00 am
I ecretary of State
FOUNTAINHEAD WINE, INC.
04-14-2000 90080 023 ***150.00
Principal Place of Business Mailing Address
6702 MAIN ST 6702 MAIN ST
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2063
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%3191 1 Not Applicable
Zi - . Zi 1 it
® Country P Country 5. Certificate of Status Desired | $8.75 Additional
- == - ~ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JONES; RICHARD A Street Address (P.O. Box Number is Not Acceptable)
3380 DOCKSIDE DR.
COOPER CITY FL 33026
| City ’ FL Zip Code
I & The above namad entity submits this staternent for the purpese of changing its registered 6ﬁice or registered agent, or both, in the State of Florida.
SIGNATURE » L
Signature, typed or primed nama of registered agent and tile f applicable. {NOTE. Registered Agent signature required when reinstating} DATE
9. This corperation is sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i o
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ‘;lﬁzrﬁ,&gﬁfguggf nene d fdsd oo Ny o
b . od to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PSD [ Delete TITLE [ change [ Addition
I NAME JONES, RICHARD A NAME
STREET ADDRESS 3380 DOCKSlDE DH STREET ADDRESS
CITY-ST-21P COOPEH ClTY Fl. 33026 CITY-SI-ZF
TILE vsSD O pelete TITLE [ Change [ Addition
1 NAME JONES, SONIA M NAME
" STREET ADDRESS 3360 DOCKS“)E DR STREET ADDRESS -
| o2 | GOOPER CITY FL 33026 : orvstae |- - B
THLE [ Detete TITLE [ Change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete ML ' O change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
i CIy-ST-7IP CITY- 87-2IP
me O elete | e Ol Crange [ Acdition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITY-58T-2ip

13. | hereby cerdify that the information supplied with thig 1|I| é; does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an agdd, s with ali other like empowered.
. ) - : e
SIGNATURE: 7 Z L Yhefpo

SIGNAMJAE AND TYPE PRIN‘I’iD HAME OF SIGNING OFRICER OR DIRECTOR Date Daytine Phona #

V’

CR2E034 (9/99)



