FILED

3

2002 UNIFORM BUSINESS REPORT (UBR) . g
o Apr 17,2002 8:00 am g
D MENT # '
Docu PY9000063519 ecretary of State
. Entity Name 2
CORKAGE, INC. 04-17-2002 90011 018 ***150.00
Principal Place of Business Mailing Address
5706 MANATEE AVE. W. 5706 MANATEE AVE. W.
BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0935843 Not Applicable
ap Country Zip Country 5. Cettificate of Status Desired O ?i-gfq L‘:\ig:ci{“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e . Name
SCHULTZ ROBERT H SR. Street Address (P.O. Box Number is Not Acceptable)
1101 9TH AVE. W.
BRADENTON FL 34205
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agsnt and title if applicabls. {NOTE: Registerad Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to F?;s ©
(See critaria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Delete | e v, 5.0 - Ochnge  [JAdditon | 5
HAME GILTNER, ELIZABETH NAME - 3
stRecT abpRess | 5706 MANATEE AVE. W. STREET ADDRESS §Z /}#—‘.' ; '?_557’ c4 3
onvs1 2| BRADENTON FL 34209 aw | 27 i, EZA By ol g
TITLE VTD mume{g TITLE TD - [ change [ Additicn %
NAME PITT-HAYO, ELIZABETH NAME eteA WEIS Gﬂ? 4tR
streer aookess | 5706 MANATEE AVE. W. SRETAORESS | g pogt 22 ¥ AVE. w. #5006
CITY-ST-2iP BRADENTON FL 34209 CITY-$7-2IP BRAVENTE oM, F L 2 y;o?
<[~TFLE- = cfe s emem e e o e [Delete e || TTE | '_ . O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addfition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP 1 CITY-8T-2IP
TIMLE [ Delete TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ziP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed, or on an attachment with an agidress, with all other like empowereg.
AN

4-‘

SIGNATURE:Y

does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appearzin Blocy,‘u or Block 12 if

Nty ‘:.’J

,l////ér* #2377

SIGNATURE AND TYPED OR F(lmsn NAME OF SIGNING GFFICER OR DIRECTOR

Dall/ Daytima Phong #




