2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # PO0000006285

1. Entity Name

WINK 2, INC.

Principal Place of Business

33 S.E. 4TH ST.. STE. 100
BOCA RATON FL 33432

Mailing Address

33 S.E 4TH §T.. STE 100
BOCA RATON FL 33432

2. Principal Place of Business

/1200 F1ETH AVE SovTH

3. Mailing Address

/100 FIFTH Ave

Ll

I

SovTH

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90049 013 ***158.75

LUuZuo6d

NN

DO NOT WRITE IN THIS SPACE

S7E_ WO/ S7E 4ol

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

/&/Af’(rg, FC /VA/LEJ: ~C @S‘- 120 2712 Not Applicable
Zipzq'/ooz Countrlyjs Z% ;_/“la 5{ Country 5. Certificate of Status Desired M ?i‘;iﬁ?:;ﬁu"al

. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ Name ) i . — )
HALVORSEN’ JEFFREY T Street AddreJ;ﬁPg. {:Jx lené)er iZN?fAitfpi;e') I
g%cs;fnﬂrl-cl) r?Tﬁ.se.Te.Eéa e /{00 FLETH AVE _Sovmf
STE Sov
City /VA PLGS\ FL Zl[.)?Co,eaa

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

2 Jrlo

SIGNATURE MV@Q\

#iptilura, typed cr printed nama of registered agant and title if applicabia.

(NOTE.: Registerad Agant signature required when reinstating)

DATE

9. ThiMation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE =] [ Delete TILE DPS [ Change Rl Addition
NAME NAME 0. TACK., GoMEZ

STREET ADDRESS sHecT s008ESs (1100 FiETH AvE SOUTH H#del

CY-§T-2IP CITY-$T-2IP WAPLES £t 2416

Tme 3 Delete TITLE Vv . [JChange & Adcition
NAME NAME TACE 0. TACKETT .

STREET ADDRESS STREETADORESS | #1090 FIETH AVE Sobmf Y0

CITY-ST-ZIP CITY-ST-2IP A PLE s Ft 2¢¢ oA .

TILE 7 Delete TITLE [ change  [J Addition
NAME e e HAME B C

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TILE 3 Dslete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27P CITY-ST-20P

TITLE [ oelate TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-TIP

13. | herelay certity that the information supplied with this filing does not gualify for the exemption 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 that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the re

changed, or cn an a el

v 2frfor.

SIGNATURE: _;

JATSHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’

ate

jve[ Or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all cther Itke empowered.

- BB (713

7 Deytima Phona #

CR2E034 (10/00)



