2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P93000079440 > Secretary of State
1. Entity Name 03-31-2003 90145 017 ***150.00
WYNKEN INC.
Principal Piace of Business Majling Address
2526 CARTER GROVE CIR. 2526 CARTER GROVE CIR.
WINDERMERE FL 34786 WINDERMERE FL 34786

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

6W52671 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 ﬁ_.dditional
Fee Required
6. Name and Address of Current Registered Agent L . - 7. Name and Address of Now Registered Agent
- Name

KENDR'CK, GLENN S Street Address (P.O. Box Number is Not Acceptable)

2526 CARTER GROVE CIR.

WINDERMERE FL 34786

’ City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required whean reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
Ater May 1, 2003 Foo il be 555000 o Bt Canpagn rarcng ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O belete TITLE O change [ Addition
NAME KENDRICK, GLENN S NAME
streeT aooress | 2526 CARTER GROVE CIR. STREET ADGRESS
orv-stze | WINDERMERE FL 34786 OITY-ST-2P
TITLE VP O pelete TTLE [ change [ Addition
NAME LANDRY, NATHANIEL GLEN NAME
sTreeT anoress | 2526 CARTER GROVE CIR STREET ADDRESS
CITY-ST- 2P WINDERMERE FL 34786 CITY-ST-2IP )
TME [ pelete TIMLE [J change  [] Addition
NAME - I —n e e - el ONAME B g e R S R
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$F-2IP CITY-§T-21P
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7iP
TIME , [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify tha{4he information supplied with this filing does not gualify for the exemnption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the reggiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE;, /"fﬁj HZn P BEERIRRTE Kep bt 3/27[93 d07- §76-3435

=

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR ate Daytime Phone #

S LIV V.V

CR2E034 (10/02)



