2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 14542 May 08, 2000 8:00 am
1. Entity Name
v Secretary of State
WINTER BAY, INC. 05-08-2000 90159 026 ***150.00
Principal Place of Business Mailing Address
% L. FRANK CHOPIN ESQ % L. FRANK CHOPIN £5Q
440 ROYAL PALM WAY #200 440 ROYAL PALM WAY #200
PALM BEACH FL 33480 PALM BEACH FL 33480-4142
us us ,
% PnnCipal Pace of Business > Mai‘ing pcress “Il"l” ||| ||| | I I | I I | | | | |‘|| ”l” |‘|” ’|||
505 S. Flagler Drive 505 S. Plagler Drive
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FE! Number 55 0 Applied For
West Palm Beach, FL West Palm Beach, FIL 146766 Not Applicable
Zip ) Country “b Country 5. Certificate of Status Desied [ fa'zs fiaditional
33401 USA 33401 | usa 1 e ree
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
! Name
CHOPIN, L FRANK Street Address {P.0. Box Number is Not Acceplable)
440 ROYAL PALM WAY #300 505 S. ¥lagler Drive, Suite 300
SUITE 200
PALM BEACH FL 33480 City FL Zip Code
7 West Palm Beach, 33401
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and Utle if applicable. {NOTE: Registerad Agent signalure required when reinslating) DATE
9. This corporation is eligibie to satisty its Intangible . FILE NOW!!! FEE IS $150.00 ) ian Financi
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~ || 1 -octon Gampaign Financing $5.00 May Be
I Trust Fund Centribution. [ Added to Fees
(See criteria on back) bl Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PST [ Delete TITLE Ps T‘b Clchange O Addition | &
NAME CHOPIN, L FRANK NAME Chopin, L. Frang s
STREET A00RESS | 440 ROYAL PALM WY SUITE 200 sweeranoress | 905 S§. Flagler Drive, Suite 300 &
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-2IP West Palm Beach, FL 33401 o
o
TITLE PSTD - 5 Defete TIMLE (JChange [ Addition | ©
 NAME CHOPIA, L FRANK NAME
STREETADDRESS | 440 ROYAL PALM WAY STE 200 sTREeTADDRESS | 505 S. Flagler Drive, Suite 300
Cimy-S1-2P PALM BEACH FL 33480 Giny-S1-21P West Palm Beach, FL 33401
me T T ' [ Delste TME ) O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE 3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete THTLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE [Jchange {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

ds filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlity that the injarmation speolied wi
indicated on this report of supgfené ‘ "0 Ir g
g p ted

changed, or on an attachyn add eplike empowered.
y R RS R
- VRN LN / (561) 655-9500
SIGNATURE: WO /25 /60
ED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytme Phone #




