2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WiNsSTON PR ﬁﬁsmupnm} THC.

P0O1000091030

Principal Place of Business Malling

4200 N.W. 53RD COURT
COCONUT CREEK FL 33073

Address

e Zﬂ'zmc i

4200 NW. 53RD COURT
COCONUT CREEK FL 33073

2. Principal Place of Busmess

CRI[ LYYNS Rosd

3. Mailing Address

Suite, Apt. #, etc. _ Suite

3

LApt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90420 015 ***150.00

DO NOT WRITE IN THIS SPACE

(i!.s. I

City & Slate

COCONWUQ&QC Y = M

City & State

== .T

EEI Number

“bs

S-/139326 .

Applied For

Not Applicable

Zi Count it
'3 Co[u)ﬁlr_yg e ountty 5. Certificate of Status Desired O $8'75 Addltnonal
39‘?3 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

VINCENT

T

Ato57m0

AR,

Street Address (P.C. Box Number is Not Ac

H200

OO

captable) '___
TR cous;

M olor T

CREEY

FL

" $%073

8. The above named entity sub i§lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE 4

VUM CemT

3. Atosrine TN,

. PRECia o

G-28-0>

Signature, typed cr prime(

ame of rghiktered agent anatslle it applicabla.

{NOTE: Registerad Agent signature requirsd hen rainstating)’

DATE

9. This corporation 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, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD O Delete TE [ Change [ Addition
HAME AGOSTINO, VINCENT J JR HAME

sTReeT Anoress | 4200 N.W. 53RD COURT STREET ADDRESS | = =

crv-st-zr | COCONUT CREEK FL 33073 CITY-ST-2P .

TILE [ Dalste TITLE EMECUTIVE Nicg ~PRESWIENT [ Change wddilfon
NAME NAME LAVRA L. AGosrimo

STREET ADDRESS STREETADDRESS | Lf 2o N & 3 coosi

CiTY-ST-21P ) T oITY-ST-2P° CoComuvy CPEEL L 3 T07R

e 1 Delete TLE ' Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

THTLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE (1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporauon or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UINGAT .
%OS‘:'MM 42802

4544 21-boos

Date

Daytime Phong #

B/BABLD

AY

CR2E034 (9/01)



