2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000019927

1. Entity Name

2/8

FILED
Apr 24, 2000 8:00 am
ecretary of State

Nt St .t
ot S

WINES & SONS, INC.
. 02-08-2000 90139 028 ***150.00
Principal Place of Business Malling Address
13% REED CANAL RD. 3495 5. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 321182313 L e
T LT
Suite, Apt. #, ete. Suite. Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59 50 / )? Fo F Applied For
Zp Country ' Zp Country 5. Cerificate of Stalus Desied [ ge%ggmﬁrdeﬁmal

8. Name and Address of Current Reglstered Agent

7. Neme and Address of New Reglstered Agent

[, o

" WINES, AARON”

Name

.

- - - - e i

treet Address [P.O. Box Number iz Not Acceptabla)

1396 REED CANAL RD.
DAYTONA BEACH FL 32118
Cily F L Zip Code
8. The abova named entity subrmits this statement for the purpesa of changing its ragistered offics or registared agent, ar both, in the State af Florida.
SIGNATURE
Signatw, typad of printed nama of ragisierad agent and title if applicable. {NOTE: Registerec Agent signatuire required when teinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 et aian Financin

Tax filing requiremant and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 . $r st '::): ngag;t:g]uﬁ::nm 9 O ?dsd-e?jq;fl?;sse

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e %ﬂ ESHA~F (3 petes me O Chage -
NAME NES, AARON HAME
STREET ADDRESS | 1388 REED CANAL RD. STREET ADDRESS
onv-st-2¢ | DAYTONA BEACH FL 32119 crrv-st-2
E V¥ . . 1 Deete TILE (T Changs (20
HAME Lanlon WienifS NAE
SREETAORESS ([ 3GE Rmecl Caanic l el STREET ADDRESS
o502 (A fpaim Be by FC 3207 CITY-5T-ZP
e Sec. (3 Dekte e (7 Change 2"
NAME - 6!’:&..)} Ml‘fv:'ﬂc_:.f-,“, e e o e _.;%MM-.. e c . L= .
SETAOORESS | f 3¢y Keel/ covm ( T STREET ADDAESS
CITY-5T-21P aavfbﬂﬂ Bt Fe T2 Vi CITY-5T-21P N
e TRES [ Getete TRE Change [
HAVE Frak bfirves HAME
SWETORESS |/ 3 B Lo el Conarn { R STREET ADORESS
oSt Vf)n fpave Be b Fe 32119 GIFY-S1- 218
TiE ! [2 Delete L MLE ClChange [
NAME - FAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CATY-ST- 2P
TINE [ pewete me CJchange [3 "
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S5T-1P CHTY-ST- 2P

13. 1 herehy certify that the information supplied with this filing does not qualily for the exemption stated in Sactien 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this seport or supplemental report is true and accurate and that my signature shall have the sama Jlegal effec! as if made under oath; that | am an officer or director

of the corgoration ar the receiver
changed, or on an anachme

SIGNATURE: ___//

an address, with ali other like empowered,
T RO i
Sy R o TN AN

=

4 trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

A Lot M‘N’E? : /*3/’ do 4%2/-/’35(

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFRCER UR OIRECTOR

Date Daytima Phone ¥




