FILED
Sgp 10,2002 8:00 am
ecretary of State

09-10-2002 90237 044 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M95335

1. Entity Name

HOWARD WINITSKY AND ASSOCIATES, INC.

/

Mailing Address

787 7TH AVENUE

49 FLOOR

NEW YORK NY 10019

Principal Place of Business

220 ANDREWS AVENUE
DELRAY BEACH FL 33483
us

TELUaq

00O R

DO NOT WRITE (N THIS SPACE

2. Principal Place of Business

BIBO M. Tamiaumd Trowl.

uite, Apt. #, elc.
A Lide B0

3. Mailing Address

Suite, Apt. #, etc.

City & State City & State 4. FElI Number Applied For
3 F L" 65‘%99654 Not Applicable
525 /‘ 03 Country Zin Country 5. Certificate of Status Desired [ fg-g?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM . Street Acdress (P.0. Box Number is Not Acceptable}
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | Zpcoce

8. The above named eniity 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. {NQOTE: Registared Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pekte o Peosidart [ Di Scnange (] Additon
NAVE HOWARD, WINITSKY NAME Howarnd hvts . -
streeT aooress | 220 ANDROWN AVE s aoress | 50 A, TAAMEAINL roul, Stegde 300
uvrv-st-zp | DELRAY BEACH FL 33483 CiTY-ST-2P Napees  EL 5&} /O3
TILE D [ Deiste TITLE ' 4 [C1Change  [_] Addition
NAME SIDER, DONALD C. NAME
STREET A0URESS | 150 E. BOCA RATON RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

ete Ch ddit]
e _ [T Dalet | e L ehorr—Ole ooy PRcoton |
STREFT ADGRESS streer woovess 787 SelegiL Ave, Hq e Flook.
GITY-ST-22 ovsrze el Yok , Ny [oolgq
TITLE - [ Delete TITLE \/I\CQ.- P%\d—ﬂut [ Change %Aﬁditinn
NAME NAME LoRe M. Lieref- -
STREET ADDRESS STREETA0DRESS | 0 (4. Wbuaw‘goﬁ, S gl 2650
CITY-ST-2P ev-stze | Ay oo, Tl GOEOE]
i O Oelete e Vice - PREX et /4SS, . (0 Change 3=Acdition
NAME NAME
STREET ADDRESS STREET ADOHESS | =752 Lagie Floor
CITY-5T-2ZIP CITY-ST-71P W%/ /w /‘4
e 1 Delete TITLE Y e O Crange e Addition
NAME MAME gL L.
STREET ADDRESS sTheet aoomess |77 S&U(,M‘UI (& Haq e leé/
CITY-ST1-2P orv-stze JAJELL _%ﬁé,) Uy / OQ/ q

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all othgf like empowered.
et ‘ -, | gt hy n
SIGNATURE: Vll‘dha S AGQNRED /0408, 318-455-5100
’ Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(VT 253 3 2V

CR2E034 (4/02)



