2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P99000020997 Secretary of State
1. Entity Name 02-13-2003 90248 029 ***150.00
WINE WAREHOUSE OF CARROLLWOOD, INC.
Principal Place of Business Mailing Address
14341 N. DALE MABRY HWY, 3624 NW, 97TH BLVD.
TAMPA FL 33618 GAINESVILLE FL 32606
I I A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
City & State City & Siale 4. FEI Number Applied For
59—3569840 Not Applicable
zip Counlry Zip Country 5. Certificate of Status Desired O fg;;gqg?:;ﬁonal
—_ 6. Name and Address of Current Registered Agent — 1. _ . 7. Nameand Address of New Registered Agent -
Name
DORN’ THOMAS G Street Address (P.O. Box Number is Not Acceptable)
3624 NW 97 BLVD.
GAINESVILLE FL 32606
City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!!' FEE IS $150.00 . . .
9. El F
At Hay 1,200 Foo il o $550.00 v AR sty
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE a \/ ¥ ? [ Change mﬁditiun
NAME CLOUDMAN, JENIFER A Dorn , Melinda N
sraeeranoress | 14341 N. DALE MABRY HWY. STREST ADDRESS | B 2.4 pNed av Alo
erv-s-z¢ | TAMPA FL 33618 . ov-s-2¢ | Gealdwes o tle , ¥t 3ze0b
TITLE T E’Deme TITLE [ Ghange [ Addition
HAME FLETCHER, MIRIAM NAME
sTreeT ADDRESS | 3624 NW 97 BLVD. STREET ADDRESS
orv-st-2p | GAINESVILLE FL 32606 CITY-ST-2P~ | om0 e e - .- - ===
TITLE SEC— ~~"" - T Do — —fome =G| YT T o ) [Jchange [ Addition
NAME DORN, THOMAS C NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 3624 NW 97 BLVD.
CITY-ST-21P GAINESVILLE FL 32806

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ pelete TITLE - [ change [ Addition
NAME . NAME

STREET ADDAESS - STREET ADDRESS

CITY-ST-2IP . CITY-$T-7IP

TMLE " O Delete ME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F ) CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental sgport s true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the feciver ontousias wared b e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig¢hment with-d ith her like empowered.

SIGNATURE: 757 EQIERED D2 -5-03% 257 337-4u2
5 IE-N-AFTH'H.‘ AND TYPED OR PRINTED/N-AHE [+) GNING QFFICER OR Dlﬂ%mﬂ Date Daytime Phane #

. e

s

v

CR2FNA4 (10/02)



