2000 UNIFORMIJ BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068778 Feb 29, 2000 8:00 am

1. Entity Name .
WINSTON ASSOCIATES, INC. Secretary of State
02-29-2000 90194 041 ***150.00

Principal Place of Business Mailing Address
it0% NE 2ND COURT 1609 NE 2ND COURT
.... LAUDERDALE FL 3330 FORT LADERDALE FL 3331-3813 VIViIUV
24 Principe de faz
Suite, Apt, #, efc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
anta Fe,K NM 650775260 Not Appicable
ilp Country Zi Country . . $8_75 Additional
§ 750 5 VSA 5. Certificate of Status Desirad d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ i
Jim Mullia
DOWNS, ALAN Street Address (P.O. Box Number igNot Accepla%)a ﬁl’ 0( gzo
1609 NE 2ND COURT 226L3 MW DPock fon Dhvd. £
FORT LAUDERDALE FL 33301
City j
RBoca K oo FL %}%)q??l
8. The above named entity submits {his statement for the p changing its registered office or registered agent, or both, in the State of Florida. .
, ~
SIGNATURE - & Z/ 6 / o
Signature, typad Orlyﬁed name of ragisterad agent and title If applicable {NOTE: Registered Agent signature required when rainstaling) 7 DATE /
- G. - B
. o e ) 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 e
i ; Trust Fund Contribution. O Added 10 Fees
(See criteria on back) e Make Check Payable to Department of State
it QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE P ] Delete TITLE [ Change ] Acdilion
SLOAN, KEVIN NAME
~eecrannasss [ {609 NE 2ND COURT STREET ADDRESS
€20 | FORT LAUDERDALE FL 33301 crv-sT-2
- v ) elets Tme [ Change [ Addition
DOWNS, ALAN : NAME
1609 NE 2ND COURT STREET ADDRESS
&2 | FORT LAUDERDALE FL. 33301 ciry-S1-2p
- O petete TITLE O change  [] Agdition
. ol i ot T T : - NAME -
oo e AIAESE STREET ADDRESS
sr.2e CirY-§T-2IP
[ Delete e Clchange [ Addition
- NAME
__ Apneces STREET ADDRESS
s1-2p CHTY-ST-2IP
[ Delete TLE {J change [ Addition
NAME
STREET ADDRESS
CITY-8T-2IP
- 0J Detete TME D Change [ Addition
NAME
snnnres STREET ADDRESS
sT-2e CRy-ST-2IP
= 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repgrt is true and aceurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the receiver or trustegmpowerad 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 attachrent with an ggdress, wi biher like empowered,
L o 0
FINATURE: _ AT =D
o SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OH GIRECTOR Date Daytme Phone ¥ B

CR2E034 (9/99)



