2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007684 FILED
1. Entity Name Mar 03, 2000 8:00 am
WINPARK HOLDINGS G.P., INC. Secretary of State
03-03-2000 90270 008 ***150.00
Principal Place of Business Mailing Address
813 LBJ FRWY 8131 LBS FRWY
STE 750 STE 750
DALLAS TX 75251 ‘ DALLAS TX 75251-1329
us us
F > WAL
Suite, Apt. #, 810, Suite, Apt. #, etc. B DO NGT WRITE IN THIS SPACE
City & State Chty & State 4. FE! Number Applied Far
e ) 59—3153928 B Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —- Name
THE PRENTICE'HALL CORPOHA“ON SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105

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 Flerida.

SIGNATURE C:% 4 2/ %MD

Signature, typed or prin[e/ name of ragisiered agent and itla if applicable. (NCTE. Regrstered Agent signatura raquired when renstating) DATE
. . . . Al . . . - [ T o

9. This corporation is engm\a/é satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camnalgn Finangin

Tax filing reguirement and ‘Bldcts to do'so. After MAY 1, 2000 Fee wlll be $550.00 ) Trusl Fund Coatr?bution. J O fdsd;%qoh%fe

(Ses criteria on backy | | O Make Check Payable to Department of State
n T T (| OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP - it O Delete TILE O Change [ Addition
NAME KRAUSS, LARR NAME
STReeT ADDRESS | 5140 YONGE STREET #1525 STREET ACDRESS
CiTY-ST-7IP WILLOWDALE ONTARIO CD CITY-ST-7IF
TMLE VP 1l [ Delete TE [ Chenge [ Addition
NAME LEE, JACK | | HAME

sTReeT AoDRess | 5140 YONGE %STREET #1525 STREET ADDRESS
ov-st-z¢ | WILLOWDALE ON CITY-ST-2P

TITLE [ : 1 Delete | TILE ) S " Ochenge [ Additien

1
NAME : ; NAME
STREET ADDRESS | —— i STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TITLE ' O Celete TITLE (1 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P | oITY-T-2F
ML o [ pelese TITLE [ change [ Addition
HAME NAME
STREET ADDRESS \, ih STREET ADDRESS
CITY-ST-2IP vl CITY-§T-2IP
E I O Delete e [ change [ Addition
NAME by NAME
STREFT ADDRESS ' P! STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

13. | hereby certily that the informaticn supplied with this 1il‘|n§ does not qualify tor the exempilion stated in Section 119.07{3}1), Porida Stales. | further cenify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee.empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-address, with all other like empowered.

SIGNATURE: C‘:‘a\\f/*! S Z}Qﬂ;aw q412(944210

SIGNAWRE AN,_ETVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



