b
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
0
DOCUMENT# 58815 May 09, 2002 8:00 am;
1. Entiy Name Secretary of State |
.| WINNING APPLICATIONS, INC. 05-09-2002 90075 040 ***150.00 b
Principal Place of Business Mailing Address
1860 NO PINE ISLD RD 1860 NO PINE SLD RD
STE 108 STE 108
PLANTATION FL 33322 PLANTATION FL 33322
2. Principgl Place of Business | — | 3. Mailing Aadrese
i o . > L
S SW T tee B 10-A ot teer
Suite, Apt. #, efc. Suite, Apt, #,'etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
§Q§\J\'\\D€h§ orctle 5§ Soutwed Panides 58-2773069 Not Applicable
- T "
Zi / "
Zp 63 Couniry B\ 53 \ Country 5. Certificate of Status Desired O ga'gs A.ddc':m”a'
’3 3’\ A 3 ae Requiret
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o - Name ’
oy
SWERDLOFF, HOWARD C Street Address (P.O. Box Number is Not Acceptable)
5810 SW 164TH 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.
L
SIGNATURE
.. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATEl .
8. This ggrporatiqn is eliginie to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS iz T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 _
TITLE DPS O pelate TITLE O change ] Addition 2]
Nab SWERDLOFF, HOWARD NAME e
STREET ADDRESS | 5810 SW 164TH TERR STREET ADDRESS 3
orv-st-2¢ | FT LAUDERDALE FL 3331 CITY-ST-2IP w
[iny
TITLE MV O Gelete TITLE [ change  {J Addition | &
NAE FOREMAN-SWERDLOFF, KIMBE NANE
STRLET ADDRESS | 5810 SW 164TH TERR STREET ADDAESS
CITy-ST-2IP FT LAUDERDALE FL 33331 CITY-ST-2IP
TILE L. 3 Delele THLE - - =" " ~[Jchangé~ [ Addition |
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZiP
TITLE [ Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P
TITLE O Delste TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIF
13. | hereby certify that the information sfpplied with this filing doeg.ept qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supglergéntal report is true and acgfirgle 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 recgl eg(te this repgrt ag reguired by Chapter 607, Florida Stalutesgand that my name appears in Block 11 ar Biock 12 if
changed, or on an attachmgs g /
Y
SIGNATURE; JoYfoz- 454370 5709
% 9€R OR DIRECTOR | Bate Daytime Phone #




