FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000096888 05-05-2003 90240 044 ***150.00
KAHN'S WINES, INC.
Principal Place of Business Mailing Address
376 13TH STREET SOUTH 376 13TH STREET SOUTH
NAPLES FL 34102 NAPLES FL 34102
I N G AR EA D A
537 5TH AVE § 537 5TH AVE §
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State h City & State 4. FEI Number Applied For
NAPLES, FLORIDA : NAPLES, FLORIDA 56-3655488 Not Appiicabla
Zip Country ’ Zip Country ‘ $8.75 additional
34102 USALIHR 34102 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
O pe— e el e e Tt T S T et w T o ———— —— - ~Narme.— . —— T i R © T mem S a - e e - - -
Mcardle, Michael W.
MCARDLE MICHAEL W Street Address (P.Q. Box Number is Not Acceptabls)
850 PARK SHORE DRIVE 1112 Goodlette Road , Suite 204
NAPLES FL 34103
City ’ Zip Code
£ Naples. e - FL _ 34102

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in lhe State of Florida. | am familiar with, and accept

the obligations of regist gent.
‘i_q N
SIGNATURE

Signature, lype?}/{:ifed n!me of registered agent and ite if applicabie (NOTE: Registered Agenl signature raquirad when rainstating) DATE )
AﬂFILME N? !:)] FEE l; ?)Lso'ggoo 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fee w $550. Trust Fund Contribution. 0] Added to Fees
Make Check Payable To Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O Detete T0LE DS X Change [ Addition
NAME KAHN, VOR H NAME KAHN, IVOR H
staeeT aporess | 376 13TH STREET SOUTH swneeranoress | 537 S5TH AVE S
crv-stzoe - [NAPLES FL 34102 CITY-ST-7IP NAPLES, FL 34102 .
TITLE DVP ] [ pelete TLE DVP ¥ Change [ Addition
NAME KAHN, DIANE NAE KAHN, DIANE

street aporess | 376 13TH STREET SOUTH
orv-st-ze |NAPLES FL 34102

STREETAODRESS | 537 5TH AVE S
Ciry-§7-217 NAPLES, FL 34102

TILE DP X Delete TITLE DE _J Change Addition
NAME KAHN, WAYNE NAME Dr. Manfred Dunker
-{—STREET.ADDRESS 4| 376 13TH-STREET SOUTH - =~ - - - -sraeeraopress | 537 STH AVE 8 -0 o . e e T |

or-si-2p  |NAPLES FL 34102 . or-sie | NAPLES, FL 34102

TILE [ Delete TITLE [DChange [ Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE ) 7 petete TITLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-21P

TITLE [ pelete TITLE [ Change [ Additian
NAME f NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal efiect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 55, wit™all othgmjike empowerad.

e

SIGNATURE: ___ SIGIRf GRIH. KAHN (239) 262-6625

ud » -
SIGNATURE Auonfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AV L818580

CR2E034 (10/02)



