2001 UNIFORM BUSINESS REPORT (UBR)

poSUMENT # POO000089229

1. Enlity Name

WINSTON CONSULTING, INC.

Principal Place ol Business

360 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33480

Mailing Address

380 SOUTH QCEAN BOULEVARD
PALM BEACH FL 33480

: FILED

Jun 06, 2001 8:00 am
Secretary of State

05-16-2001 30008 023 ***150.00

AN AUV

e
A O AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
City & State City & Stata &, FEi Number Applied For
Ls-/0%12777 Nol Appiicabie
Zip Country Zp Sountry . $8.75 Additional
A N L e s el TS o e BusCantificats of Status Desired 0] Poa Roqiied
6. Name and Address of Current Registered Agent 7. Name snd Address of New Refjistered Agent
. - : . - T Name — T T T -

WINSTON, VICTOR H
360 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33480

Street Address (P.

0. Box Number is Not Acceplabla)

City

FL [Zip Code

8. The above namad entity submits this stalament for the purpese of changing Its racistered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signsture, Typad or printed nama of registersd Bpant and e If eppl cable,

DATE

(NOTE: Pe-gisserad Agani sign

required whan i o)

§. This corporation is eligible to satisly its Intangible
Tax fillng requirement and elacts 1o do 50,

FILE NOW!1!! FEE IS $150.00
After MAY 1, 2001 Fes will be $550,00

10. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be

Added to Fetlas

(See criteria on back) ) Make Check Payable to Department of Stale _
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e eS O Deiets me Clchage [ Addition
HAME Viector W %m NAME
s aooness | A60 S ou\m ceon Bl vd STREET ADDRESS
avsw | Palm_ peach, FL. 334§ || avsw
TME i O] Deiete TIE Ochenge [ Addiion
MAME I NAME
_ STREET ADDRESS STREFT ADDRESS
_CifY-S1.2P cnv-T-np — -
me O Detere LE ClcChange [ Addiion
S o o I, JNAME - B S 0
STREET ADDRESS STREET ADDAESS
CiTy-81-2P CITY-ST-TIP
e O Dekete TILE [changa [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
| Tne [ Delete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClT!’-ST- hild CIFY-ST-2IP
TLE 2 Dntete TILE O Ctengs [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
TY-ST-2P CY-51-2P

13. | hereby certity that the intormation supplied with this filing does not quality for 1 %@ exemption stated in Saction 119.07{3){i}, Florida Statules. | further certify that the inlarmation
accurate and thal my signature shall have the same’legal effect as it made under oalh; thal | am an oHficer or director

indicated on this report of supplemential report is tnse an
repon & required by Chapter 607, Florida Statutes: and tha: my name appsars in Block 11 or Block 12 if

nowered td
. ¥ith aljothe

of the corporation o« the receiver of,
changed, of on an attachmgnt with

SIGNATURE:

Ris

O

Derytime Phona 3

;Algﬁr MSSD',?(‘)

CR2E034 (10/00)



