2000 UNIFORM BUSINESS REFORT (UBR)

' DOCUMENT # P99000074425

1. Entity Name /L

SP CELLARS, INC.

5N

FILED
Jun 29,2000 8:00 am
Secretary of State

05-15-2000 90144 016 ***150.00

Principal Place of Business Mailing Adcress
3440 HOLLYWOOD BLVD 3440 HOLLYWOOD BLVD
SUITE 470 SUITE 470
HOLLYWOOD FL 3X01 ROLLYWOCD FL 3302!-6922 -
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. 4, etc. " DO NOTYRITE IN THIS SPACE
bf-/o/lrst ,
City & State City & State 4, FEI Number, ! a v’ JApplied For
ﬂPPLl £ 'FO - Nat Applicable
Zip Country Zp Country . . $8.75 Additional
5. Certlficate of Status Desired (] Fee Requirod
€. -Nama and Address of. Current Raglatered Agent. . _ _ . 7..Name and Address.of.New.Registered Agent . NP P
Name
__ CORPORATION COMPANY OF MIAMI =~~~ [T Suset Addiess (PO, Box Number fs Not Acceplablel — — . _ . . ._ |- —_
201°S BISCAYNE BLVD
1600 MIAMI CENTER
MIAM! FL 33131 iy FLTZig Cace
8. The above named entity submits this statement for the purpose of changing 1s registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signaiurs, typad o printed nams of registored agent and bite if appheable (NOTE. Rogisterad Agent Aignatura raquired whian rensiatng) DATE
9. This corporation Is eligibte to satisty its Intangible FILE NOW1!! FEE 'S $150.00 10. Elect ) .
f ) . Elegtion Campaign Financin K
Tax filing requirement and elects (0 do so. After MAY 1, 2000 Fge wlll be $550.00 TrustFund c:m',g,m;m_ 0 fdsdagotoMFeesay >
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
e D O oelets me Ol Change ] Addiion | -
NAME NAETER, HANS C NAME -
STREET ADDRESS | 3440 HOLLYWOQD BLVD SUITE 470 STREET ADDRESS
orv-st-20 | ROLLYWOOD FL 33021 om-51-20
TMLE {7 Delete TLE 7 Change ] Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§T-1p B CITY-ST-21F
THLE {3 Celete e “ O Change ) Addition
- e N
STREET ADDRESS STREET ADORESS.
CIMVLSHBP of o o e = = . sl CY-ST-3IF . 1 e e - e e e [N
THLE [ Delcle TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CiTY-5T-2p O
TME 03 Delete TIE {7 Change ™ T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI1-2IF
TILE O Delete TALE [ Change [} Addition
NAME R NAME
STREET ADDRESS ' STREET ADDRESS
ory-si-a¢ | LiTY-57-2P
13, | heraby centify that the information supplied with this filing dges not qualify for the exemglion stated in Sectien 119.07(3)(1), Florida Statutes. | further Certity that the inforrnalion
ingicated on lgls report of supplemanty? rgport is, rug’and agcurale and [aE) my signatya shalt have the same legal effect as it made under oath, tha | am an officer ar director
of the corporation or the recaiver or 1g4 p &d by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12t
changed, or on an attachment \
B/ fotr " \(15DTtz
SIGNATURE: ~ &of for " ~ZHZ
i F 7 / Date Dayume Phone ¥ N




