2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000105266 FILED

WINKING GAT INC. 03SEP 25 #H g 13

}‘—:'.‘;; A :* i o -
Principal Place of Business Mailing Address T}S‘:I_[L,lii.‘}-Ei ;’é‘b)_ Of;! STATE
2450 HOPE LANE EAST 2450 HOPE LANE EAST SLARASSEE. FLORIDA
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 _
Sute, Apt. #, etc. ' Sulle. Apl. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gese.gesq Sfiégtional

6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = P

Narne

SCHWACK, BRUCE
2450 HOPE LANE EAST

Street Address (P.O. Box Number is Not Acceptable)

~ I
PALM BCH GARDENS FL 33410 0 IR A
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!Y FEE IS $550.00
' don © o Financi
At Soptamber 10,2003 Foo il bo 75000 o S Caoiy e $5,00 oy
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PD 1 Delete TILE [ change [ Addition
NAME SCHWACK, BRUCE NAME
streer Aoress | 2450 HOPE LANE EAST STREET ADDRESS
CITY-ST-2P PALM BCH GARDENS FL 33410 CITY-5T-2iP
TITLE vD O pelete TITLE [ change [ Addition
NAME SCHWACK, DAWN HAME
streeT anoress | 2450 HOPE LANE EAST - STREET ADDRESS
CITY-ST-2P PALM BCH GARDENS FL 33410 £ITY-S1-2P
TITLE - . ’ [ elete TITLE [ change [ Addition
NAME "X e Co :
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
T O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certity that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and ae®lirtate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation aor the receiver or trustee empe required by Chapter 607, Florida Statutes; and that my name appears in Block 1?@7@. 11 if

\fuet Ge Lw;:ml(m O\l/‘og»fo 5 50;11{1‘3C

Pavtirng PRAane #

S

AV 9EELS00

CR2E034 (4/03)



