2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # M00412 B ecretary of State
1. Entity Name 04-03-2003 90175 042 ***150.00
WINTER FINANCIAL ADVISORS, INC.
Principal Place of Businass Mailing Address - - -
2300 CORPORATE BLVD. #137 : 2300 CORPORATE BLVD. #137
BOCA RATON FL 33431 BOCA RATON FL 33431
- . AT E
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. ete. Stiite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2418259 Not Applicable
Zip Courntry Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent- - . - - - . - Gl - 7.-Name and Address of New Registered-Agent
Name '
BEW REGISTERED AGENT CORPORATION
Street Address (P.O. Box Number is Not Acceptable)

2300 CORPORATE BLVD

SUITE 137 M

BOCA RATON FL 33431 City FL | ZrCode

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 Florida. | am familiar with, and accepl
+ the obligations of registered agent.

" SIGNATURE

B Signatura, typed o!___p!inlad narme of registered agent and tide if applicable (NOTE; Regi Agent sig s d when rainstating} DATE

. - FILE NOW!!! FEE 1S $150.00
7 X 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Truzl Igznd Copnt:igbution ond O fgi-e[t)j(?ohl‘liif °

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS | KSR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ThLE PD O Delets TITLE O] Change ] Addition
“NAME WINTER, BRUCE E. NAME

streci aooess | 2300 CORPORATE BLVD, #137 STREET ADDRESS

orr-st-zr | BOCA RATON FL 33431 CITY-S7- 2P

TITLE O pekete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 24P

me T ’ © Doeee § mE SToEEeEme YT SRt o [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TLE [ Delate TITLE ) [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST- 2P

TIMLE i ) 71 Delete TNLE - [ Change [ Addition
" NAME . NAME

STREET ACDRESS . STREET ADDRESS . . : -

CiTY-57-2P ‘ CTY-5T- 2P

12. | hereby certify that the information supplied with this filing goes not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIZZCIZE BEQUIRED /B &/-9v-o/w x ren

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Date Daytime Phone #

nv

CR2E034 (10/02)



