2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g
P97000049922 May 15, 2001 8:00 am
DOCUMENT# Lt . S f S
1. Entty Narme ecretary of State
GREAT HOUSE OF WINE, INC. 05-15-2001 90159 019 ***150.00
Principal Flace of Business Mailing Address
5307 NOB HILL ROAD 5307 NOB HILL ROAD
SUNRISE FL 33351 SUNRISE FL 33351 Ubu9lbos
s s (I AERERANTAL AR T T
Suite, Apt. #, etc. Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
759910 Not Applicable
?ip - — " Country Zip Country 5. Certificate of Status Desired Od ?B‘TS Additional
N EP o . B e ee Required

7. Name and Address of New Reglstered Agent— .-

IRTECAS | JAES S .
Street Address {P.C. Box Number is Not Acceptable)
5 A HiL O

6. Name and Address of Current Registered Agent

Name

MATTSON, JAMES S
88101 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

B3
22 -0

DATE

FL

City ; 0 SE

e S . asead

{NOTE: Registersd Agent signature requirad when reinstating}

FILE NOW!!! FEE IS $150.00

_ . o Einanc
T filing’requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 10 Eliz:lizr%aggrilr?;uti:: an'nQ fdsd'e%(zoh;?ésa ¢
{ riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiLE DP O Delete TITLE D [ Change [ Addition
N MATTSON, JAMES $ e NATEON) \JAME s
sTREET A00%ESS | 6o |SLAND DR —— RN
ur-st-2» | KEY LARGO FL 33037 arsize NSAMEIE , FL 3335 |
E DS (M Oekre TITLE (HIEF (PEEATING Grfreal . [Thange ] Addilion
NAME (GARANT, ROBERT R NAME PReN) - EuTHe e | OyATH A
STREET ADCRESS | 150 PALERMO DRIVE STREET ADDRESS | 2 FN0B Hie L' 2o
TS _ | 1SLAMORADA FL 33038 o |\SAMISE, FL 3225
TITLE Wpoo T -T ST T [peete - e o~ (W SEETAL N - - [ Change .. [ikAudition
NAME GUTHRIE, CYNTHIA B NAME STOKEY , Bi2EET
STREET ADDRESS | 4147 FALLS BLVD STREETADSRESS | o200 OVEVSERS HY &Hhy
orSTP | WESTON Fl. 33327 oster | KEY Lot FL 2]
TITLE O pelete TME Diécvree. [ Change '\g Addition
NAME NAME Boe | e
STREET ADORESS STREETADDRESS | By STILEAE LEY BLViD
CITY-ST-2IF ciy-st-Iip HALAToN L 23000
TILE [2 pelete TIm.Ee Dieet 72 - O Change g[Addition
NAME NAME CSHOCME ,
STREET ADDRESS smeeTaoohess | 2 THUEmOAD DENE
CITY-ST-2IP CITY-ST-2IP LEY LA it FL. M
TILE ] Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDHESS STREET ADRESS
CITY - ST-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that } am an officer or director
of the corporation or the recelver or trusiee empowered to 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 attachraent with nac%dress. @ot r like empowered.
SIGNATURE: Hiﬂ‘(éa ( kmu D2 -0/ QBER FEK

“SIGNATURE AND TYPED OR PRINTED REME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phons #

CR2E034 (10/00)



