2002 UNIFORM BUSINESS REPORY (UBR) Jun 03, 2002 8:00 am

1. Eniity Name 05-15-2002 90151 037 ***150.00
GqN-WIN. INC. \_)
Principal Place of Busingss Mailing Address !
139 N HwY 7 139 NHWY 27 ‘ _ :
CLERMONT FL 347t CLERMONT FL 34711 : i C
2. Principal Place of Business 3. Mailing Address
Svite, Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cly & State B 4. FEI Number, 8 ng Applied For
‘ 5 "37 L‘-D .S Not Appiicable.
e ; . Country Zp Country : 5. Certificate of Status Daslred () 38'75 ﬁfddttional
. Fee Required
o | s o ——. . B..NOme Bnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name- T T - S —— s ————r
T | S e T X R R e T e e T E e e - T T e i e i e 3 b v e AT R L TR T s - T e o] emaman
‘SI J Street Add (P.0. Bax Number is Mot Acceptable)
ree ross (P.O. Box Nu i
14601 DREAM CATCHER CT '
_CELRMONT FL 34711
Gity FL [ Zip Code
8. The alove named entity submits this statement for the purpose of changing ils regisiered oflice or registered agent, or both, in the State of Florida.
W
SIGNATURE
. Signalure, Lyped or printed name ol registersd agent and Le if applicable. {NOTE: Registerad Agent sigralure required when réinstaing) DATE
1
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
h ) ¥ 10. Election Campaign Firancing .
Tax """9 rgqulrement and afacts to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O fgjgotohllae:sa °
(Ses criteria on back) ] Make Check Payable to Departmam of State
. QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Png e pewtr 1 Delete {3 O change [ Addition | S
NAME NAME &
Is, J. Choo STREET ADDRESS 3
iITTRY:E;:D;:Em ‘“b o\ DR‘E b.“f: CMTG“ %R' 0*. ) cmy 5: hld 8
Q\SRMomt | Sl 3GWT (] . 3
TIE O Detete TITLE [change [ Addition | O
NAME NAME ‘ .
STREET ADDRESS . STREET ADDFESS
CITY-51-2IP . CITY-ST- 2P
TTLE [ petze TE O change [ Addition
| NAME e . NAME
—|“STRETTADDRESS | — o = - T e s s e F s o M S eppey aoDRESE~ i = T N
CITY-8T-21P CITY-S1-21P
TLE O pelete NTLE : O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-T1P. .
wne . O Delete TILE i O changa [ Addition
NAME HAME )
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-Z[P_
Tme _ O Delete meE [T Change (] Acdition.
NAME NAME !
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CIry-St-1p-

t3. | hergby cerlify that tha Informatlon supplied with this filing does not qualify for the exemption stated in Section 119, 0]"§f J(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and 1hat my signature shall have the same legal effecl as if made urder oath; that | am an oflicer or director
of the corparation or the receiver of truslee empowered to execuie this raport as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmaent with an addrpss. with all other like empowered.
SIGNATURE: N\ 5 ’fﬁa\ EA&. s PIESHUMREEAN b 4/27/02, 32 ~-RY43-FT7 e

SIGNATURE VCD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytimo Phone #




