2001 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # P26152 Feb 15, 2001 8:00 am
1. Entity Name ’ S r f S
PACIFIC SOUTHERN WINE COMPANY ecretary of State
02-15-2001 90026 007 ***150.00
Principal Place of Business Mailing Address
300 W WIEUCA RD NE 300 W WIEUCA RD NE
QTE 209, BLDG 1 4[STE 398 BLOG 1 Vaosgq
ATLANTA GA 30242 ATLANTA GA 30342 :
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTE210, BLDG 2 JvrEd/o
City & State City & State 4, FE) Number 58-1848928 Applied For
Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired Im| $8'75 Aldditional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B s - Name : s -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
RO A )4
1200 S. PINE ISLAND ROAD rest Addr . P
PLANTATION Fi. 33324
City 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
Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
: ion is efigi sty i i m IS $150. : o Financ
et seetadom ™™ | aarNaY 1, 2001 Feo wil bagssooo | ' EeclnCanlanFranng | - $5.00 way e
g req : i : . Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v _ [] Delete TITLE [J Change  [J Addition
NAME LARKIN, ROBERT N., JR. HAME
streeT aooress | 1460 SE 14TH COURT STREET ADDRESS
CTY-ST-2P DEERFIELD BCH. FL CITY-§T-21P
TIMLE Vs O pelete TITLE [ Change  [] Addition
NAME LARKIN, JOHN T. HAME
streer aooness | 746 STARLIGHT DR STREET ADCRESS
CITY-ST-2IP ATLANTA GA CITY-ST-21P
mE MP L [ Detete TITLE L [JChange [ Addition
NAME BREMER, KATHY L NAME
streeT anoress | 450 OLD CREEK ROAD STREET ADDRESS
CITY-ST-ZP ATLANTA GA CITY-ST-2IP
TITLE v 3 Delete I TITLE [Jchange [ Addition
NAME BREMER, H NAME
smeeranoress | 450 OLD CREEK, RD STREET ADDRESS
CITY-8T-21P ATLANTA GA 30342 CITY-ST-ZIP
TITLE [ Detete TITLE 3 change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TILE (] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal regbr is Ir ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rifstoff em ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wi reghs, er like empowered.
. oy ~75%6-3597
SIGNATURE: 0efn g 4
SIGNATURE AMD TYPED OR PRtNTED NAME OF SIGNING GFFICER OR DIREGTCR [ ’ Dhie Daytime Phone #

CR2E034 (10/00)



