éOOO UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000080095 May 05, 2000 8:00 am

1. Entity Name
" G Secretary of State
F"’TH AVENUE WINE BAR, INC. 05-05-2000 90024 042 ***150.00
Principal Place of Business Mailing Address
862 5TH AVE S G/Q STEVEN E CLARK. CPA
NAPLES FL 34102 700 $1TH 8T § SUITE PH3

us

NAPLES FL 34102-6777
us

E
Principal Place of Business 3. Mailing Address Hll”m “l lll

Il

: (L
3936 Tamiami Trail North -
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= Suite B f i
City & State City & State 4. FEI Number p Applied For
Naples, Florida 65-0762842 Not Applicable
Zip ) Country L 7_%1 103— o Cl?l:ﬂslf}:‘“_ w  -_.| B- Certificate of Status Desired. f O gg—g?qtﬁicgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MANIERRE, LAWRENCE E Voo ™ Richard M. Vogel, Esa.,
AN , ' : ' . :
270 LITTLE HARBOR LN Street é%és "fgmefé%“{““ff%'iﬁAﬁ%D%at?ﬁ’
NAPLES FL 34102 Suite B / ‘
Cit ) Zip Code
" Naples -~ FL [ *54383

8.

SIGNATURE

ing its registered office or registered agent, or bo‘;lh, in the State of Flbr‘\da.

Richard M. Vogel, Esq: : j’/JJ/LMo

The abave named

Sugnw. typed or printed name of registayﬁanl af title if appyfable, {NOTE: Registered Agent signature required when reinstatng)- | ' ﬁATE /
£ : :

9. This corporation is eligibla to satisfy its Irkangib FILE NOW!!! FEE IS $150.00 L ion Fi )

Tax filing reguirement and efects te do so. ARter MAY 1, 2000 Fee will be $550.00 10- Erlsstlllczasn%ag;e:ﬁjr;ﬁg:ncmg O fdsd-ec(,i?ohg:zsae

{See criteria on back) O Make Check Payable to Department of State j. r
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s PTSD MHDelete TIME P/T/D i T DOchange G Addiion | &
NAME MANIERRE, LAWRENCE E NAME Pate, Nate L. <
stReet aDDRESS | 270 LITTLE HARBOR LN STREETADDRESS | 9QQ 8th St r‘ia et South, 1B %
GITY-ST-2P NAPLES FL 34102 CITY-ST-2IP Nasles. FL_ 34102 o

L N

TITLE O Delete TITLE q ! . [ change ] Acdition | S
NAME NAME Hasty, Ann !
STREET ADDAESS smeeraoneess | 3300 Binnacle Drive, #202
CITY-ST-2IP ) CITY-$1-21P Naples, FL 34103
e - T Oooeete me | D - T T [JChange [ Addition” | ~
HAME NAME Pate, Clovde I
STREET ADDRESS SREETADDRESS | OO 8th Street South,!IB
CITY-ST-ZIf CITY-ST-218 Naples. FL I 14107
DIE [ Detete TITLE D ) ! [ change  3{7] Addition
NANE HAME Vogel, Richard M.
STREET ADDAESS seETAD0AESS | 3936 Tamiami Trail North, Suite B
CiTY-$T-ZiP CITY-ST-21P Naples, FL | 34103
THLE O Delete MLE ; [ Change [ Addltion
NAME NAME |
STREET ADDAESS STREET ADRESS
CITY- ST-7IP CITY-5T-21P .
2 (13 [ Deiele TITLE ' [ Change = [ Additicn
NAME NAME ' s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP '

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

SIGNATURE: ks

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gmpemered 1o exgcute this reparl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g b T : I |




