2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95335

1. Entity Name

HOWARD WINITSKY AND ASSOCIATES, iNC.

Principal Place of Business

2255 GLADES ROAD

Mailing Address
2255 GLADES ROAD

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90045 046 ***150.00

SUITE 227W SUITE 227w
BOCA RATON FL 33431 BOCA RATON FL 334217351
U3 us
© A T AR R
23RS Exteut | 2L/ LAtla 1P vty
Suite, Apt. #, etc. Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE
Su . 7ID S AT
City & State City & State 4. FE| Numbe| Applied For
}” £ /’{f)§ //' D LG /]ﬁ/ﬁ /Z/ o 650699654 Not Applicabie
2 ¢ Count zZi Couht - , -
53 y_;/ oug // Lp) P ;’/__7/ ountry Lo /7 5. Certficale of Status Desired O ?fe'ggqlﬁ?:ét'o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name S e e / M“? Y, F oA [

gggg%gso‘ggig“ - o, Street Address {P.O..Box Number.is Not Acceptable)/ A'/}z/ 7
e T FL 3041 XIAS~ Lppg vty Llatrrr Do/t
N dorg ALepfen FL | 5%y~ /

8. The above named entity submits this st r the purpose of changing its registered office or registered agent, cr both, in the State of Florida

W 2 i

DATE

SIGNATURE

{NCTE: Registered Agent signatura raquired wher reinstating)

Signature. typaWe of ragistered agenl and title If applzable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) O

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TLE D O pelete TIMLE Change [ Addition
= .

HAME HOWARD, WINITSKY NAVE 2_3// LEXe a5 Contrr Qrivk

z:::ifz?:iss 2255 GLADES ROAD, SURTE 227W SO | o, g Rafun £ 2 S, Sk TSV
I BOCA RATON FL ciry-s1-2p o

TILE D (7 celete TILE [O) change [ Adcition

NAME SIDER, DONALD C. NAME

STREET ADDRESS | 450 E. BOCA RATON RD. STREET ADDRESS

CITY-57-ZIP BOCA RATON FL CITY-57-2P

TME [ Celete TITLE [ change  [7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE O oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fpr the exemation stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thaf my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered 1o execute this regor as tequired by Chapier 607, Florida Stawtes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowared.
B I s 8 718

SIGNATURE: i bds o

L

SIGNATURE AND TYPED OR PRINTED WE OWOFFICER OR DIRECTOR
e

CR2E034 (9/99)



