2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO9000079415 Jan 30, 2002 8:00 am
1. Entity Name Secretal ’f Of State
THE WINE FACTORY, INC. 01-30-2002 90042 027 ***150.00
Principal Pliee of Business Mailing Address
4505 PARK BLVD 547 OLEANDER WAY 8
STE TWOF SAINT PETERSBURG FL 33707
— R
2. Principal Place of Business o 3. Mailing Address “II“I"””I" “ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3584824 Not Applicable
i Cauntry Zip Country 5. Certificate of Status Desired [ fg;’; Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name
NEWMAN, KEIH Street Addrgss (P.O. Box Number, t Accgptable)
@44 FIRST AVENUE N 5 &5 VAV i A
ST. PETERSBURG FL 33713 ‘
City FL Zip Code

8. The above named entity sulpmits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

v

SIGNATURE . Jb ! Ay—" - ;

//d/aj_

Signa[mk lyp‘éﬂ or printed name of reg\stersdﬁgant and 1itle if applicabla. {NQTE: Registered Agent signature required when reinstating) ‘:."‘—' '( DATE ¥ * v
9. _'I;hlsf(.:llorporatlcl:n is B|Ig|b|§ thJ sallsfycl'ts Intangible FILE NOW!!! FEE ISIH$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
(See criteria on back) |:l Make Check Payable to Department of State=—
11, OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] O pelete TITLE [ Change  [] Addition
NAME MIKE, TRAINA NAME
STReeT ADDRESS | 5§47 OLEANDER WAY S STREET ADDRESS
orv-srz¢ | SAINT PETERSBURG FL 33707 oy-57-2P
TTLE D [ Delete TIMLE [ Change [ Addition
v TRAINA, MARY N
STREET ADDRESS | §47 OLEANDER WAY S STREET ADDRESS
orv-st-2r | GAINT PETERSBURG FL 33707  / orY-S1-2¢
TMMLE D Delete TITLE - [ change [ Acdition
wmve LN EMH- NAME : - I
STREET ACDRESS | 2244 FIRST AVENUE N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 | am an officer aor director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Ghapter 807, 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.

SIGNATURE: ___ S\[iiNe TLISE SR -0 SN 9y]

SIGNATURE AND TYVED u@n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(S5 LR

CR2E034 (9/01)



