2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000054446

D&D WINE MARKETING SERVICES, INC.

Principal Place of Business
100 W. CYPRESS CREEK

SUITE 700
FORT LAUDERDALE FL 33309

Mailing Address
100 W. CYPRESS CREEK

SUITE 700
FORT LAUDERDALE FL 33309

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90779 005 ***150.00

IR LA

2. Principal Place.of Business 3. Mailing Address
Suite, Aot #, etc. Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 UB I Applied For
6 4802 Not Applicable
® Country Zp Country 5. Cerlificale of Siatus Desired O gg'gesql??;éﬂonal
6. Name and'Address of Current Reglstered Agent~" == ~ o0 T ==%7. Name and Address of New Registered Agent "
Name
GREENSPOON, GERALD ESQ.

Streat Address (P.O. Box Number is Not Accentable)

GREENSPOON, MARDER, HIRSCHFIEL, RAFKIN, PA
100 WEST CYPRESS CREEK RD., SUITE 700
FORT LAUDERDALE FL 33309 City FL | Zecoce

8. The abave named entitf:Eubmits 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 obligations of registefed agent,
4 : -

SIGNATURE ]
Signature, typed or printed hﬂ_ma of registered agent and title if applicabls. {NOTE: Registerad Agent signalura required when rainstating) DATE
FILE NOW!!I! FEE IS $150.00
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : ’ Trust IFund Cop:ltirigbuti:m. " fcg-giotoh;aeif ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE p [ Delete TMLE O Crange [ Acition | S
NAME DEUTSCH, WILLIAM NAME =4
steer aooress | 113 ROUND HILL RCAD STREET ADDRESS 3
orv-st-2p | GREENWICH CT 06831 CITY-ST-2P 2
— o
TITLE VP o [ delete THLE [ Change [ Addition 5
NAKE DEUTSCH, PETER HAME
STREET ADDRESS | 3891 CONGRESS STREET STREET ADDRESS
CITY-ST-2iP FAIRFIELD CT 06430 CITY-ST-ZIP
TITLE e Ooeete  _ § ™E_ . L. . - [ cnange_  [] Addition |_
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 2 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE O delete TITLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hergby certify tha( the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporatlon or the receiver or trustee emptigered, hexnﬁ‘:ule this repoat as required by Chapter 607, Florida Statutes; apd th y name appears in Block 10 or Block 11 if

g Hther like empowere:

SIGNATURE AN ﬁen&n PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4



