e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P99000099242 Secretary of State

1. Entity Name 02-13- *osk K
WINE WAREHOUSE OF BELLEAIR BLUFFS, INC. 2-13-2003 90248 028 **7150.00

Principal Place of Business Mailing Address
125 INDIAN ROCKS ROAD 3624 NW 97 BLVD
BELLEAIR BLUFFS FL 33770 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address ““"“l ””l“‘ l||“ “”' ||“‘ "m II”I |||.I ‘l.ll l.l" |‘|'| “I”“‘
Suite. ApL. #, etc. Suite. Apt. # etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aanlied For
59—3608779 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired 0 ?g'gfq Lﬁ?:;“c’"a'
6. Name and Address of Current Registered Agent _ - . “7.. Name and Address of New Registered Agent
Name
BRADY, GARRY Streat Address (P.O. Box Number is Not Acceptable)
125 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770
City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agent and litls if applicable. {NOTE: Registered Agent signalure required when rginstating) DATE
FILE NOW!!t FEE IS $150.00 ‘ - .
; 2 F
Ater oy 1,203 o wil b SE50.0 o Socten Camoson TS
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE O change [ Addition
NAME BRADY, GARRY L HAME
sweeraooeess | 125 INDIAN ROCKS ROAD STREET ADDRESS
orv-g-ze | BELLEAIR BLUFFS FL 33770 CITY-§T-2P
TITLE S O pelete TIFLE [ Change [ Acdition
NAME DORN, THOMAS C NAME
STAFET ACDRESS | 3624 NW 97TH BLVD STREET ADDRESS
CITY-5T-ZIP GAINESVILLE FL 32606 - CITY-ST-2IP
L [ 1 i e e - [ Délele™~- "Q e~ TF T =T ot T [ change [ Addition
NAME ALBERDI, TIM A
streer anoress | 3112 BAY TO BAY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 - CITY-ST-21P
TITLE T E]/oeme TIMLE [ Change [ Addition
HAME FLETCHER, MIRIAM NAME
street anoress | 3624 NW 97 BLVD STREET ADDRESS
arv-st-ze | GAINESVILLE FL 32606 CITY-ST-2P
TITLE [ Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-$1-2IP CITY-ST-21P
LE ] Detete TMLE ) M change ] Addition
NAME NAME ' _ L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar 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 or director

of the corporalion or the receiver or jrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an atl] nt witan address, with erike empowered,

SIGNATURE: GN@UHE ROUIRED A-5-03 352 332 -\

// SIGNATURE AND TYPED OR PRINTED F SIGNING QFF OR DIRECTOR \ Date Daytime Phone #
m— I o N [ P T -

reoEn24 (10/02%



