2000 UNIFORM BUSINE?SS REPORT (UBR)
DOCUMENT # P99000059910

1. Entity Name

BLUE VINEYARDS, INC.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90036 026 ***150.00

Principal Place of Business Mailirg Address

812 NORTH GULF BLVD. #3
INDIAN ROCKS BEACH FL 33785

812 NORTH GULF BLVD. #3
INDIAN ROCKS BEACH FL 33785

2. Principal Place of Business

vee Lork Decoe

3. Mailing Address

525 20" Aur

Suite, Apt. #, etc.

Iu'im l@o::;(&l@rg,clx

(VIR0

DO NOT WRITE IN THIS SPACE

NI

Suite, Apt. #, etc,

é ’c-/_u'u_?a.‘*'v [ I

City & State City. & State 4 4ITE)%mber Applied For
FKor f—go\. Elor r‘a’a - R L 99_?,’23 Not Applicable

7 Country Zip} Couatry ert ; $8.75 Additional
33 ., 65 Uilq 33 7 95 (/f)/’q 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R n N - | MName 6_1_-; o =Ta A T e
. e S =S e T REUVUTHER.
REUTHER, BLAIR J Street Address (P.O. Box Number is Not Acceplable)
812 NORTH GULF BLVD. #3 l 525 po+h Avemprs
INDIAN ROCKS BEACH FL 33785

o Zﬂﬂ,m\ l@oclu fﬁrm—,k

FL

2379S

SIGNATURE

@[oﬁr T Revthin

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

/A;%ao

Signature, typed or printed nama of registerad agent and utle 1t app=icable.

{NOTE. Ragistered Agemt Eignsnurl required when retnstating)

/ DATE

[

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may B
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Doy bor [@Thenge [ Addition
N REUTHER, BLAIR J NAME Rtother, Blorr T
STRECT ADBRESS | 812 NORTH GULF BLVD. #3 STREETADORESS |55 aa% gor
OMY-ST-2% _ { INDIAN ROCKS BEACH FL 33785 O STIP  |RAn fh 337885
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST- 2P Y- 5T-7IP
TITLE [ Delete TLE [Mehange [T Addition
NAME NAME o
STREET ADDRESS ; - ARDRESS = o ————
TOY-ST-ZP i CITY-ST-7IP
TMLE T Delete TME ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
e [ Delete TIMLE [l Change  [J Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§71-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP . CITY-5T-27

SIGNATURE:

of the corporation or the receiver or trustee enp
changed, or on an attachment wi .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

gwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

h allfsther like empowered.

721-298-0760

TED NAMT‘UF‘SIGNENG OFFICER OR DIRECTOR

l,/as/?":

Date

Caytme Phona #

1

CR2E034 (9/99)



