2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000103421

1. Entity Name

PALM BEACH HOUSE OF FRENCH WINE, INC.

5/6/00-90097-001-5317.50-$150.00

FILED

00 JUN -8 PH 3: L6

CR2E034 (9/95)

Principal Place of Business Maiting Address
1068 HYPCLLXD ROAD POST OFFICE BOX 2805 3 CORETRY UF STATE
LANTANA FL 33462 PALM BEACH FL 33480 S A ‘ngt
[ALLATASSEE. FLORIDA
Suite, Apt. #, efc. , Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
o 65 -08eatn Not Applicable
Zip Country Zip Caountry " : $8.75 addiional
5. Certilicate of Status Desied Peo Ronired
6. Name and Addresa of Current Registered Agent 7. Name and Addresa ol New Repistered Agent
= = e T T = T e e e e T T
SPEGE‘ & Umm’ PA Street Address (PO. Box Number Is Not Acceplable)
_ S3AMERAAVENUE =
CORAL GABLES FL 33134 T B S
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office o r\agistered agent, or both, in tha Siate of Florida.
SIGNATURE
Signature, lyped ©f priling nerma of registered agent and title I applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 te;:t' c ian Financi
Tax filing requirerment and elacts o do 50. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Financing $5.00 May Bo
ol ' Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State .
1. QFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P5TD O pelete e [ Chengs [ Additien
NAME CHACHIA, GERARD J NAME
stees aooress | 088 HYPOLUXO ROAD STREET ADDRESS
CITY-ST-2P LANTANA FL 33482 CITY - §T-21P
MME O oele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
e [ pelete TINE [Ochange [ Addition
NAME NAME
STAEEF ADORESS STREET ADDRESS
OMY-5T-ZP oo == o = o e e BuACICr g B = e o e o e P
) Tmes == - - = —- ~[] peigle ——f-TME =] T = ———— [ Change  -[J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21p CITY-57-7IP
TnE O Detete e &s [ Change ] Addition
NAME MAME '
STREET ADDRESS STREET ADORESS o
CiTY-57-2P CITY-§T-1P
TInE (T Datete e [ change [ Addition
HAME HAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T1-2P

13. | neredy certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3X)). Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the Corparalion or the raceivarar trustee empowered 10 executs this report as required by Chapter B07, Florida Statutes; and thal my name appears in Biock 11 or Block 12i
changed, or on an attachmenywitl gn address, with all other like empowered.

SIGNATU muﬂpeo OR PRINTED ruus or m:u?o’r%ﬁ;:‘;ng-lnd '8 4 :3:0 - 2wo &}mg:—l 1 Qj \

a———




