2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 131016%%00 am

DOCUMENT #  F96000003001 Secretary of State

1. Entity Name %550 00
WINK, INCORPORATED 07-16-2002 90359 002 )
)
Principal Place of Business Mailing Address ~
4949 BULLARD AVE. 4949 BULLARD AVE. i
NEW QRLEANS LA 70128 NEW ORLEANS LA 70128
2. Principal Place of Business 3. Mailing Address “IIM”"I ""I Iml "m""“m’ II"I "m "m "m "m {m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
72%97665 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. ifi ired
Certificate of Status Desire Fee Required

~-— . . 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
ACCURATE FILING & SEARCH SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
3424-18 OLD ST. AUGUSTINE RD.
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sig;n_alure‘ tymled u: ur_in.la:! nama of registersd agent and title if appiicable. (NOTE: Registersd Agent signature raqLiced when reinstating) DATE
9. This corporati‘é)n is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 Electi on Fi ‘
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. T rigl(;:n%ag ;)rilr?l;]u “L:: neing O ?ille?:lotoh;zzsae
(See criteria on back) O Make Check Payable to Depariment of State ‘
1. ST 0 JOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE PD’ 7 Delete TITLE [JcChange [ Addition
e WINK,‘LARRY D N J\&
STREET ABDRESS 4949 BULLARD AVE. STREET ADDRESS Q 0_ \ 9(
orv-st-ze | NEW -ORLEANS LA 70128 oiY-5T-7p {D LN
TITLE sD [ pelete TITLE {3 Change [ Addition
N WINK VIGNES, MICHELE G
STREET ADDRESS | 4949 BULLARD AVE. STREET ADDRESS
CITy-ST-20p NEW ORLEANS LA 7012 CITY-S$1-ZIP
(11T 1Y ) Rk T N W ) TILE - . .. o . _.._ Ochange__ [ Addition
NAME WINK, KENNETH J HAME
STREET ADDRESS | 4049 BULLARD AVE. STREET ADDRESS
CITY-ST-2/P NEW ORLEANS LA 70128 CITY-ST-ZIP
THLE TD [ Delete TITLE [ Change ] Addition
NAME WINK, ANN S NAME
staee? 4ooness | 4949 BULLARD AVE. STAEET ADDRESS
crv-st-2p [ NEW ORLEANS LA 70128 CiTY-ST-2P
me e O Celete TILE [ Change  [7] Addition
NAvE WINK, JOSEPH C JR Y
STREET ADDRESS | 4949 BULLARD AVE. STREET ADDRESS
CITY-ST-7IP NEW ORLEANS LA 70128 CIFY-ST-2IP
THLE D [ petete TITLE [JChange [ Addition
NAME WINK, JOSEPH C Il NAME
STReET ADDRESS | 4949 BULLARD AVE. STREET ADDRESS
CITY-ST-ZIP NEW ORLEANS LA 70128 CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further ceriify 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 oath: that | am an officer or director
of the corporation or the receiver or truste empoweregho execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachmengt yth an a olper like empowered.
SIGNATURE: /% B Y s Bzt r e, 7 9-0)— £0456/-/45)
o SJGNA%A}I[ZTZE ?2““12«%9‘}3335 SYANING OFFICER OR DIRECTOR ﬂ Date Caytima Phons #
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