2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

DNA WINES, INC.

P98000068940

Principal Flace of Business
83682 S TAMIAMI TRAIL
SARASOTA FI. 34231

us

Mailing Address
8382 § TAMIAMI TRAIL
SARASOTA FL 34231

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90720 014 ***150.00

OO0

{0 CHECK HERE IF MAKING CHANGES

4340 ARROW AVE
SARASOTA FL 34232

STEPHENSON, DANIEL P

City & State City & State 4. FEIl Number 65-0855344 Applied For
Not Applicable
- 3 ‘ o .

Zip ountry Zp Country §. Cerlificate of Status Desired ] $8.75 Additional
T N ) S e S S A e e 86 Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered ageni.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fhl;:rida'Department of Stat

Trust Fund Contribution.

SIGNATURE .
“’ Si_gnamra. typaed or prir‘ﬁeh namqof registered agent and litle f applicable. {NOTE: Regislered Agent signature raquired when reinstating} DATE
{ ' FILE NOWI! FEE IS $150. . N
G L K S $150.00 9. Election Campaign Financing $5.00 May Bo

Added to Fees

100 . ) " OFFICERS ANL DIRECTQRS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L1111 S | ‘ [ Detate TMLE [l cChange [ Addttion
NAME . | STEPHENSON, DANIEL P NAME

STREET ADDRESS | 4340 ARROW AVE STREET ADDRESS

orv-st-z¢ - | SARASOTA FL 34232 CITY-ST-2IP

me g _ O Delats TTE Cchange [ Additien
NAME STEPHENSON, ANITA H NAME

STREET ADDRESS | 4340 ARROW AVE STREET ADDRESS

GTY-ST-2° - | SARASOTA FL-34232 .4 e ROTY-STZPL L L o . -~ . L )
TILE R [ Delete TIILE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TITLE [ pelste TTLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e [ Defete TMLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

mE [ pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-871-72Ip CITY-8T-2P

changed, or on an att

SIGNATURE:

12. | hereby cerlify that the information su
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustes empowered o execute this re

xnt with an a

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fur
that my signature shai! have the same |
part as required by Chapter 807, Flori

ress, with all cther like empowered. - M
‘. ) ANTEC P S’EFHQ/\J?
4 R’] g’ .,'Q‘hf-'.’n_r?} ?, U =

ther

da Statutes; and that my name appears in Block 10 or Blogk 11 it

(au)arg- 1042

certify that the information
egal eflect as if made under oath; that | am an cofficer or director

Date

Daytime Phona #

g

ny

CR2E034 (10/02)




