r T k]
H

FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P97000080095 05-01-2003 90970 015 ***150.00
FIFTH AVENUE WINE BAR, INC.
Principal Place of Business Mailing Addrass
862 STH AVE S 3936 TAMIAMI TRAIL NORTH
NAPLES FL 34102 STEB
us NAPLES FL 34103
: IVAACRA IR AR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650782842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Besired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S AN _ - - Name _. - e P
VOGEL’ RICHARD M Street Address (P.O. Box Number is Not Acceptable) W
3936 TAMIAMI TRAIL NORTH
STEB .
NAPLES FL 34103 '.:, City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the oi:,‘.ﬂgations of registered agent.

SIGNATURE
. " o Signature, typed ¢r printed name of registerad agent and tile if applicable. {NOTE: Ragisterad Agent signaturs required when reinstating) QATE
“FILE NOW!! FEE IS $150.00 . o .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE Delele TIVLE [ Change  [] Addition
NAME HA TY, NAME
STREET ADDRESS #302 STREET ADDRESS
CITY~ST-ZIP Fif 341 CITY-ST-2IP
TILE ¥ 3 Delete THLE [l Change [ Addition
NAME PATE, CLOYDE A
STREET ADDRESS | 999 8§TH ST SOUTH IB STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IF
TITLE D [1 Dajete TITLE [ Change [ Addition
mwe— - |OGEL; RICHARD M- - — - o o B el -
stoeer aomeess | 3936 TAMIAMI TRAIL NORTH STE B STREET ACORESS
CITY-$T-2IP NAPLES FL 24103 CITy-ST-2IP .
TITLE PSTD [ Deete TITLE w,_(}hanga [C] Addition
N SHELLY, ANN PATE Nave . ~ ﬂ 0 ﬂ
STREET ADDRESS {2004 ARBOURWALK CIR #3022 STREET ADBRESS | /' 76 %’P / g V£ # /
cmv-s1-2P | NAPLES FL 34109 Ciry-ST-2p gﬂZg_( _F'L “gg/@ g5
e 1 Delete TITiE 7 v ClCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supple Ental report is true afid gccurate 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 receweratirustee empowered to fxecute this report as required by Chaptar 607, Florida Statutes: and that my nami appeag %B?c 10 or Block 11 if
changed, or on an attachq # an address, with gl otifer ke empowered.

ﬁi: Ve 7// A ..?77?

SIGNATURE ANDWPVRWTED NAME OF SIGNING OFFICERA OR DIRECTOR Dals Daytime Phons #

SIGNATURE:

AY ZI.BZBQO

CR2E034 (10/02)



