e FILED

2003 FOR PROFIT CORPORATICON

UNIFORM BUSINESS REPORT’{ Secretary of State

DOCUMENT # P02000023896 04-16-2003 90225 036 ***150.00
1. Enlity Name
WINSAGE CORP.
Principal Place ol Busingss Mailing Address
Y5 COLLINS AVE SUMTE 801 9196 COLUNS AVE SUITE 801
SURFSIDE FL 33154 ) SURFSIDE FL 33154
R N IR AR R
/2935 K_@:Im J5uAv0 DR
Sule. Apt.  elc. Suite, Apt. &, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State . . City & State 4. FEl Number Applied For
fu M IAM Far . bai -05%/5 Not Applicable
2%3 i Counlty zp Country 5. Certificate of Status Deslied 0O ?o‘; :?q m‘g"m‘“
TSRS g " Hiame and Addrees of Current Reglitered Agant - 7--Nama and Address of New Reqistergd Agont= R
—— e i e A e = : PP R SR - _Nama_ e SV IR TTI S P® NI S, —_ -
ST&EEOLLNSN'A\?ER USE:TE 801 Street Address (P.O. Box Number ia Not Acceptable)
SURFSIDE FL 33154
City FL—I Zip Code

8. The abeve named entity sut;gmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obllganons of reglstered’ ,agem

SIGNATURE
Sigtarume. typad o primed reme of registered agont and tis 4 mpplicabie. (NOTE: egiaharad Agan signature raquired when reinstating} DATE
(‘-" FILE ‘NOWHI FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be §550.00 Trust Fund Contribastion. a Addad to Foes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIGNS/ CHANGES TO GFFICERS AND DIRECTORS IN 19
me D [7 peicte e [ )Slmnne 7 Aagition
HAME ENGEBRETSON, BRUCE NAME Fy ;Jt,e); g_mw Bewe
smeev appress | 9185 COLLINS AVE SUITE 801 ST 00REss | LA Sevp DL
or.st.ze | SURFSIDE FL 33154 oSz LAY M ; P 233,87
me ‘ [ beles TME O cnenge 3 Addition
NAME HAME
STREEF ADDRESS H STAEET ADDRESS
“CITY-ST-21P CITY-$T-2P
“TILE s et Foiim— B e —— —~——-—-—~———-E|cnmge E]Addltmn-
ofe MAME . . f o . - L - - N - HAME - = [ P L “
STREET ADDRESS STREET ADDRESS
CIrY-§1. 2P ' CIY-ST-21P
TME O palete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cnY-§T-2IP : CiTY-ST-2F
e O Dele TLE Ochangs [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CiTv-51-2P S-S0
TIRLE O ootets THLE O change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OTY-ST- 1P CITY-ST- 2P

12 nereby cemlg that the information suppiled with this tiling does not gualify lor the exemplion slaled in Section 119.07(3X). Florida Statules. | further certify that the information
indicated on this repon or supplementaliepont is irua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corpctamn or the receiver geflistao)s pw[arglcl! t?h Bx?ﬁule this repe«-25 raquirad by Chaptar 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11l
v v S, P other ke empowt

SIGNATUR,E:"‘ _SIGHA ﬂ JY OUIRED 4303

D NAME OF GIGNING OFFICER OR DIRECTOR Daw Daytime Fione ¢

May 05, 2003 8:00 am

_ CR2E034 (10/02}



