2002 UNIFORM BUSINES; REPORT (UBR)

FILED
10,2002 8:00 am

Se
Slf):cretary of State

T 3: - WT

DOCUMENT # FOO000000424 < -+ 00-10-2002 90228 033 ***550.00
1. Entity Name
AMERICAN ESTATES WINES, INC. /
Principal Placa of Business Mailing Address
19 HILLSIDE AVE 19 HILLSIDE AVE
SUMMIT NJ 07901 SUMMIT NJ 07900
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Clty & Stara City & State 4. FEI Number Applied For

23-2477125 Not Applicabla
Zip Country Zip Cauntry - . $8.75 acditionat
S, Centificate of Status Desireg O Fee Required
8. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
. T ’ i : T - Name -
s _\,-J:: T S o i e came b e e s e - : e T —_ ]

MC '-I E' DEBORAH LOUISE Streat Address (P.C. Box Number is Not Acceptabie)

3927 PARKWAY ROAD

ZELLWOOD FL 32798

’ City FL I Zip Code
8, The above named entity submits Ihis statement fof the purpose of changing its registered office or registered agent, er both, in Ihe State ol Florida, t am farmiliar with, and accepl

the cbiigations of regisiered agent.
SIGNATURE

W Signatura, YDec o printad? name of registerad agent and bite if BOplicatla. (NQTE: Registerod Agen Signeture required when reinstating) DATE

FILE NOWIl! FEE IS $550.00

9, lT his corporation is eligible to satisfy s Intangible . I !
so. X - 10. Eleclion Campaign Financin
%% fiing requirement and e/ects to do 5o, Atter September 13, 2002 Foo wil be $750.00 | '* 2o Cempaign Firancing $5.00 May o

(See criteria on back) .0 _ Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PVST £ Detete TILE : [J Crange  * [T Addition
NAME GALEY, GEORGE G NAME
smreeT aooness | 19 HILLSIDE AVE STREET ADORESS
CITY-§1- 2P SUMMIT NJ 07901 CRY-ST-2P
TIME [ Belete TINLE [0 Change [ Addition
NAME . RAME
STREET ADDRESS » STREET ADDRTSS
GITY-ST-2P CITY-S$1-2P
TINE [ Detete e £ Change [ Additign

LT — T S L _ Z -

STREET ADDRESS STREET ADDRESS -
CITY-ST-20P CITY-5T- 2P
TNE O Detete TmE O Ghange  [J Addition
NAME - NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CrY-§1-2p
TiTE O Detate TITLE [Ochange [ Additicn
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-5T-21P
TLE 7 Detsts TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21 CrTY-ST-2P
13. | hereby cextify that the information suppiied with this filing coes not qualify for the exemption staled in Section 119,07, 3)i). Florida Statutes. | further cenrtify that the inforrmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an officar or director

of the corporation or the feceiver or lrusiee empowered (o execuls this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other |ke empowerad.

e 2=/ 1 /
. ) %
SIGNATURE: _ SIGNADIERE 7 cD- pl20lez 9682735060
SIGNATURE AN oR DIRECTOR LINRAY: *" Deyfima Phone ¢
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