FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  F00000000424 Secretary of State
1. Entity Name 07-28-2003 90152 049 ***550.00
AMERICAN ESTATES WINES, INC.
Principal Place of Business Mailing Address
19 HILLSIDE AVE 19 HILLSIDE AVE
SUMNIT NJ 07301 SUMMIT NJ 07901
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FE!{ Number 23_2 477125 zpplied I.:or
ot Applicable
TR — Gouniry e ) T Country= - 3 Certificate of Status Desired I:I_-:sa-'i S Addittonal —~
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.MCGUINNESS' OEBORAH LOUISE Street Address (F.O. Box Number is Not Acceplable)
3927 PARKWAY ROAD
ZELLWOOD FL 32798
City FL Zip Code

8. The above named entity submite this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature.'typed or printed nama of registered agant and title if applicable. (NQTE: Registared Agant signature reguirad when rainstating) DATE
FILE NOWill FEE IS $550.00
. Election C ign Fi i
After September 10, 2003 Fee will be $750.00 ’ rj;Ezndag;\?'ﬁg;uu:nammg O ?c?d.e%({ongii: °
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TMLE [ Change [ Addition
NAME GALEY, GEORGE G HAME
streer aoorese | 19 HILLSIDE AVE STREET AGDRESS
CITY-ST-2P SUMMIT NJ 07901 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -5T- P == | o= i - =Gny=stegp——" - "'
TITLE [ delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
LE [ Delete TILE [ change [ Additicn
NAME ) | B
STREET ADDRESS STREET ADDRESS
OITY-$T-21F CITY-$T-2IP
TIRLE 1 Delate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.
7-2203 PRES

sicnaTure: _ SIGNAezz 7ok

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER, @ DYIECTCOR Dala Daytime Fhone #

gy 90ISti0

GR2E034 (4/03)

i



