2001 UNIFORM BUSINESS REPO;:IT (UBR) FILED

-
|
DOCUMENT # P98000019546 . .. Jan 12,2001 8:00 am
. Entity Name .
D & D WINE CELLAR, INC. Secretary of State
01-12-2001 90049 002 ***150.00
Principal Place of Business Maiting Address
12377 § GLEVELAND AVENUE 12377 $ GLEVELAND AVENUE
SUISTE 1A SUISTE 1A
FORT MYERS FL 33912 FORT MYERS FL 33812
us us .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Mumber 65‘0814489 Applied For
Not Applicable
Zi t Zj C m
P Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T T T e L_Na—__,...——h.__me s = E S = = L
VIDUSSI, DANA CPA
Street Address (P.O. Box Number is Not Acceptable)
10181 SIX MILE CYPRESS PKWY
STEA
FORT MYERS FL 33912 ‘
City FL | Zip Code
ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(NOTE: R;g'isreled Agent signature reguired when remstatng) A DATE
[
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleation G ian Fi .
Tax filing requirement and elects 10 do s0. After MAY 1,2001 Fee will be $550.00 ’ Trec lon Lampalgn inaneing O $5.00 may e
=S ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O3 Delete TITLE [Jchange [ Addition | S
&
v VIDUSSI, DENISE A NAME g
STREET ADDRESS | 45237 BRIARCREST CIRCLE STREET ADDRESS 3
CITY-ST-2IF CITY-ST-21F &
.| FORT MYERS FL 33912 i
TITLE ST [ Delete e [ chenge ] Acdition | &
NAME VIDUSS!, DANA HAME
STREET ADDRESS 15237 BR[AHCREST CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT MYEHS FL 33912 CITY-ST-2IP
TILE 1 Delate THLE [ change [ Addition
B S = o B A T~ e e —— . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
- TITLE O Delete TITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS N STREET ADDRESS
- CITY-ST-21P CITY-ST-2IF
i
13. | hereby certify that the informalign supplied with filing does not gqualify for the exemption stated in Section 113.07¢(3)(i}, Florida Statutes. | further certify ihat the information
indicated on his report or suppmental repont j#frue and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an ofticer or director
of the corporation or the receiyér or trustee egafowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at(ach? with an addpdss, wigmlother like empowerad.
‘ ' Sici o i Vs ) -
' SIGNATURE: 7 Sice, Suao  Qadd Viouss) ity for  (94) 278 4SS
\s’:mwunz b TYPED OR FRINTED NAME OF SIGNING OFFICERIOR DIRECTOR "Dated Daytime Phane #




