2000 UNiIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90070 006 ***150.00

06400645

DO NCT WRITE IN THIS SPACE

DOCUMENT# 5S4 3((35\ |
" EmltyNargpF{:Az_ﬁg DanwAC WINGES & PN@ L ‘
e TALAHESSE , INC | By /
Principal Place of Business Mailing Address V
BoFralo's RiGuAL Wines & Bmes [l oF
TAULAHaSSEE | INC.
2. Principal Place of Business 3. Mailing Address PO. Pox
1355 MAeker ST. s s Qlolp
Suite, Apt. #, etc, Suite, Apt. #, etc.
___City & State _City & State o -
VALLAHAssee | FL | ALLAFASSEE | FL-
in Country Zj Country
32 | 1S4 42307 | “Uba

4, FEI Numper Applied Far
Sé - 30704877 Not Applicable
i $8.75 Additional

5. Certificate of Status Desired O

Fee Required

~ 6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name

JACKSDN  EopIE

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

1355 MARLET ST.

ThUAABSEE | F 3232 —

FL

Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed nams of registerad agent and mle « applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9" Thig corparation 5 eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bs
Added to Fees

(See criteria on back) [}
1. N OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [O Change  [J Acdition
NAME N orMMN NAME
STREET ADDRESS | G e el A 2uview STREET ADDRESS
Gir-sT-2P - [ AN DY, p e/ AL CITY-ST-2IP

\DWJIGAM. . —

TITLE veTD 1 [ Delete TILE [ change [ Addition
NAME JALC KON EodOE NAME
STREETADDRESS | | 285 MAreT ST - STREET ADDRESS
C-ST20 T ALLA HASSE L , o 323[& CITY-ST-2P
TITLE [ pelete TITLE o » [ Change_ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TILE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i

‘/L‘U/DZ §50.385- 2

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

SIGNATURE: W%ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phone #

4

CR2E034 (9/99)



