- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063519

1. Entity Name

CORKAGE, INC.

Principal Place of Business

5706 MANATEE AVE. W.
BRADENTON FL 34209

Wailing Address

5706 MANATEE AVE, W.
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90195 018 ***150.00

SRRV L J LRV

AV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar 65.0935643 Applied For
Not Applicable
Zi Count Zi Count i
® ny ® Uy 5. Certificate of Status Desred [ $O+73 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHULTZ, ROBERT H SR.
Street Address (P.O. Box Number is Not Acceptable
1101 9TH AVE. W. ( prabie)
BRADENTON FL 34205
City E:ﬂ Zip Code

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

SIGNATURE

Sigrature. typed o printed name of zegistered agent and title if applicablo,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elsction Campaign Financing

$5.00 May Be

(See criteria on back) | Make Check Payable 1o Department of State Trost Func Gontribution. Added to Feas
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delete THTLE [ Change  [] Addition
NAWIE GILTNER, ELIZABETH NAME
streeT ADoRess | 5706 MANATEE AVE. W. STREET ADDRESS
CITY-ST-24P BRADENTON FL 34200 CITy-§T-2IP
TIRLE VTD (] Delete TITLE [ Change [ Addiion
MANE PITT-HAYO, ELIZABETH NAkE
sTreeT apoRess | 5706 MANATEE AVE. W. STREFT ADDRESS
CITY-5T-71P BRADENTON FL 34209 CITY-ST-2IP
TTLE 1 Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TIVLE [ pelste TITLE [ Change [ Addgition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delese TITLE [ change  [C] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP

13. 1 hereby cetify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)), Fiorida Statutes. | further certify that the information
ndicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arm an officer or diractor
of the carparation or the receiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
u.".-" 4 . 1/ / . ) L
SINATURE: _ X5 ehitin [T~ Haus 1 29/ oi VY[~ 3527206
Date Daytime Phore %

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OF?ICER CR BIRECTOR

2

CR2E034 (10/00)



