2000 UNIFORM BUSINESS REPORT (UBR)

wnrand

DOCUMENT # V55065 FILED
1. Entity Name May 03, 2000 8:00 am
VENICE WINE & COFFEE COMPANY Secretary of State
05-03-2000 90060 041 ***150.00
Principal Place of Business Mailing Address
121 VENICE AVENUE. WEST 121 VENICE AVENUE. WEST
VENICE FL 342851931 VENICE FL 34285-1931
us us
PYRs s AR IR AR
[ W VEMICE AVE: 2Ol W. vewice AVE.
Suite, Apt. #, etc. Suile, Apl. #, elc DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Mumber 65 035 Applied Far
E’MIC,G' P(r \/éui Cg p[’ 2078 Not Applicable
Zi Countr Zi Count ” . 7 iti
?4235-’ 200 (jfx A ?4395‘ ~2002. ° r(i?, f A 5. Certificate of Status Desired [ fi Hesq Iﬁi‘ﬂt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
JAEGER-DRUM, HEIDE Strzet Address (P.O. Box Number is Not Acceptable)
121 VENICE AVENUE, WEST T IS Vealces A
VENICE FL 34285 o - C i
ViedVild
Ci | d
Y FL [2028% 200>

5 TW%UWWMW its registered office’or registered agent, or both, in the State of Florida.
 SIGNATURE - AP ptw ¢ Jetremey 4‘/25—/@0

} Signature, typed or printad name of registered agent and fitle it adhcable, {NOTE: Registered Agent signature raquired when remnstating} BATE
9. This Forporatfgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
{See criteria on back) d Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS [J pelete TITLE [J Change [ Addition
NAME JAEGER-DRUM, HEIDE NAME
staeet aooness | 772 BIRD BAY DR N 201 . STREET ADDRESS
orv-st-2p | VENICE FL 34292 CITY-87-2IP
TITLE vT [ Delete TILE [JChange [ Addition
NAME DRUM, KENNETH L. NAME
smeeet ancress | 772 BIRD BAY DR N 201 STREET ADDRESS
cry-s-2p | VENICE FL 34292 S ) CITY-ST-ZP o
TITLE 7 Delete TITLE ) o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P
THLE {7 Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

13. ) hereby certily that the information supplied with 1his filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with ddress, with all other like empowerad
=nl “"——-__6 3 l‘\
SIGNATURE: e A e %%0 Q41- 484-3667
[ '

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



