2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \/l . m
WINSEM MANAGEMENT, INC ar 06, 2000 8:00 a
e Secretary of State
03-06-2000 90051 010 ***150.00
Principa! Place of Business Mailing Address
8131 LBJ FRWY 8131 LBJ FRWY
750 750
DALLAS TX 75251 DALLAS TX 75251-1329
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74 268%26 Not Applicable
Zij Countl . i T .
P ountry Zip Country 5. Certficate of Status Desied (] 90-79 Additionai
il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTIGE-HALL CORPORATIGN SYSTEM INC. Street Address (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 & R
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S /Z /Z
Signature, typed or printed nai\;o ragisl‘ereg agent and titls Jf applicable {NOTE: Registerad Agent signature required when remslating) DATE
- il
9. This corporation is eligible to stsfy its Ir]taFgrble FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects to do sa. ! After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) i (M Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D BE O Delete TMLE [ change [ Addition
HAME KRAUSS, LARRY \ NAME
STREET ADDRESS | 5140 YONGE STREET #1525 STREET ADDRESS
CITY-ST-2IP WILLOWDALE ONTARIO CD CiTY-ST-2IP
TITLE 0 ! “ T Delete MLE I Change 3 Adddtion
NAME LEE, JACK ! i NAME
STREET ADDRESS | 5140 YONGE STREET #1525 STREET ADDRESS
TITY-ST-21P WILLOWDALE CA § CITY-ST-21p
TiME | ' e O Celete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2ZIP
TITLE [ petele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-71P s oITY-51-2P
TMLE f O Deiete TILE O change [ Acdition
NAME - NAME
|
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P S CITY-ST-ZIP
TILE o O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. I 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
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or truslee émpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an ad?res‘?, with all other like empowered.
. \ -;j.z*z:,f PR SR %{ Q{ 7 ){?‘g o
SIGNATURE: R OIS S S O a0 137671 5%
SIGNATURE AND TYPE\E?}% PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ) Date Daytime Fhong #

CR2E034 (9/99}



