2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # J58815

1. Entity Name

WINNING APPLICATIONS, INC.

FILED |
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90010 007 ***150.00

Principal Place of Businass

1860 NO PINE ISLD RD
STE 108

PLANTATION FL 33322
us

Mailing Address

1660 NO PINE ISLD RD
STE 108

PLANTATION FL 333225234
us

2. Principal Place of Business

Suite, Apt. #, elc.

3. Mailing Address

1860 N. PINE. ISIAND RD)

Suite, Apt. #, elc.

IO EE TR

0O NOT WRITE IN THIS SPACE

SITTE 108
City & State City & State 4. FEI Number 59_2773(59 Applied For
PLANTATTON, FL PLANTATION, ‘ Not Applicatile
Zp Courntey ap Country 5. Certificate of Status Desired [ ?8'-;:5 roa !
33322 1sa 33322 Us? | , _ ___eenequ
j 6.”Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
SWERDLOFF, HOWARD C Street Address (P.O. Box Number is Not Acceptable)
5810 SW 184TH TERR
FT LAUDERDALE FL 33331
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 Flarida.
SIGNATURE
Signaturs, typed or printed rame of registerad agent and titla If appiicable {NOTE: Registerad Agent signature raquired when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects te do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

"o

Added to Fees

(See criteria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP§ 7 Delete TITLE O Chenge [ Addition | &
NAME SWERDLOFF, HOWARD NAME 2
sTageT ADDReSs | 5890 SW 164TH TERR STREET ADDRESS 3
CITY-ST-2P FT LAUDERDALE FL 3331 CITY-5T-ZIF W
TITLE Mv O Delete TITLE [ Change ] Addition &
NAME FOREMAN-SWERDLOFF, KIMBE NAME
sTreeT Aoress | 5810 SW 164TH TERR STREET ADDRESS
CITY-ST-2)P FT LAUDERDALE FL 33331 CITY-$T-2IP
TITLE T Oelee TILE - T © "t == ""[JChange [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2P
TALE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CHTY-ST-2IP
TIFLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TILE [ Detete TITLE [l change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-29

13. | hereby certify that the information supplied with this fil]
ental report is trug
of trustee empowe

indicated on this report or suppl
of the corporation or the receiv,
changed, or on an att] enywith an ad

SIGNATURE:

.

ng does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
éngd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes:

and that my name appears in Block 11 or Block 12 it
%é / o  FY3IrSAkT

- e

—
gt i)

i

" SIGNATURE AND TYSED OR PRINTED NAME OF fI@NING OFFICER OR DIRECTOR j

Cate” Daytime Phona #




