2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Nacne' ref
DELRAY: WINE- SELLER, INC.

L
'

85097

Principal Place of Business

4630 SUNRISE BOULEVARD
OELRAY BEAGH FL 33445

Mailing Address

4630 SUNRISE BOULEVARD
DELRAY BEACH FL 334451234

2. Principal Place of Business

b NEQnd Ale ¢

3. Mailing Adrirass

NE 2and Ave

r—

Suite, Apt. #, etc.

Suile, Apt. ¥78te.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90280 030 ***150.00

TR

DO NOT WRITE IN THIS SPACE

M

eicoy Ao  Fla. |DElfy Bch, FLA | b (53306 ot e
) $8.75 additional

Fadd - | P8

iy | Ph,

5. Cerlificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P

KERN, KEITH D.
50 S.E. 4TH AVENUE
DELRAY BEACH FL 33483

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicabla.

(NOTE: Ragisterad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
¥ Tax filing requirement and elects to do so.
*_{See'tiiteria on back) © O

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

10. Election Campaign Finaning
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE o, O cChange {7 Addition g’,_
NAME SCHISLER, SHIRLEY _ NAME 2
smeerApoiess: | -4630'SUNRISE BOULEVARD - STREET ADDRESS . 3
CITY-ST-7IP DELRAY BEACH FL 33445 CITY-$T-2iP tu
o

TMLE vsD O Delete e O] Change [ Addition | G
NAvE SCHISLER, ERIC NAME
staezr soovess | 4630 SUNRISE BOULEVARD STREET ADORESS
Ciry-51-2IP DELRAY BEACH FL 33445 CIvY-S1-21P
TILE ; [ Delete TITLE [ Change  [J Addition
NAME: - — S R rut— T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2IP
TITLE [ Delete TITLE [IChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
THLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME

! STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

i 131 'nereb-y certify that the in‘rbrméﬂéﬁ suppl]edw]l’n this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; thal | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Aop00 501 H o

s

Date Caytme Phona #




