2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000026874

1. Entity Name

VINTAGE WINE AND SPIRITS, INC.

Principal Place of Business

601 ELKCAM CIRCLE B8
MARCI ISLAND FL 34145

Mailing Address

601 ELKCAM CIRCLE B8
MARCI ISLAND FL 34145-2849

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90004 014 ***150.00

AR

ARG LA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
- PO = . _ n 59—3498686 _|Not Applicable
- " - g C "
Zip Country Zip auntry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

RUDOLPH, MARK
424 PANAY AVENUE

Name

Street Address {P.0. Box Number is Not Acceptable}

NAPLES FL 34113
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . _ I
9, ‘_I[h|sr<‘:_orporat|gn is eliglblj t? sTU'ffydns Intangible F!;-uin?v:{:{lj I';EE IS I$150.050 o 10. Election Campaign Financing $5.00 May Be
axtl mg rt?qulremen anc elecis 10 6o s0. After ’ 0 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me OP O Detete T Vice Presi)cdlead [ Change Fdtion
L RUDOLPH, MARK™ - - N S TP O N

STREET ADDRESS | 424 PANAY AVENUE
CiTY-ST-2IP NAPLES FL 34113

STREETADDRESS | ot B ICe ame Crr@ele (3,18“'
CITY-ST-ZIF HMeamto Isl.,.,i FL 34/985

MAME L TLARE L e
STREETADDRESS! j+ .4, *4 i 1™

4 .

TITLE [ Delete TITLE Vice F(Z esideat [ Charge miuon
NAME NAME Qudol b, Ha Re v
STREET ADDRESS STREET ADDRESS “f) t.‘ P q}( A/( et 'C
CITY-8T-21P CiTY-ST-ZP IV ) IC_S F.L— '}‘-{ ! I
e [ Dalete TITLE o ’ D) Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TILE {7 Delete TILE [ Change [ Addition

NAME

STREET ADDRESS

CITY-S1-2iF

CTTY-ST—Z}_F;"I Bl

TITLE

NAME

STREET ADDRESS
CITy-ST1-21P

Tichange [ Addition

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ Delete TITLE
NAME
STREET ADDRESS
—SF=51- o —
O pelete TITLE
NAME
STREET ADDRESS
CITY-5T-71P

[ change [ Addition

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl tafTeport is true and agourate and that my slgnature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver.artfustee ‘efMpguered to execute this report as required by Chapter 6
changed, or on an atlach,n}ent-with an addresswith

SIGNATURE :{

ther like empowered.
S

. Florida Statutps;

07 a lha)m name appears in Block 11 or Block 12 if
@@ I }ado P%

PM};J{1', 1/3/4‘,19 qy/é” ==

OF SIGNING OFFICER OR yzcm \

Data Cayuma Phone #

P



