2001 UNIFORM BUSINESS REPORT (UBR) FILED

-t
. L ]
DOCUMENT # P94000022582 Feb 09, 2001 8:00 am
1. Entity Name ry
WINtIyQER ASSOCIATES, INC Secreta of State
! ) 02-09-2001 90230 013 ***150.00
Principal Place of Business Maiiing Address
4801 8. UNIVERSITY DR STE 11 4801 S, UNIVERSITY OR STE 111
DAVIE FL 33328 DAVIE FL 33328 7 1 4 6 2 6
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnter 65 01 Applied For
77912 ’ Not Applicable
P —— — . P N ) .—-:ZFﬂ-n:-F—-—-—-ﬂ’-:——-— C‘«----I B = - e .
Zip ~Cotintry P ountry 5. Cerificate of Status Desired D ?eae ggﬁ?::lonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
WINNER’ JOYCE Street Address (P.O. Box Number is Not Acceptable)
10110 SW 15 PLACE
DAVIE FL 33324
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and Iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - Ciecton pawan ' "9 O $5'00 May Be
o Trust Fund Contribution. Added {0 Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE VD 7 Delete TLE V o Change (] Acdition
NAME WINNER, MARTIN NAME
Suide P00
STREET ADDRESS | 4801 S. UNIVERSITY DR STE 4 STREET ADORESS \
CITY-S1-2IP DAV'E FL 33328 CITY-S71-2IP P
. TITLE PD [ palete TIE N Change  [J Adoition
HAME WINNER, JOYCE _ NAME
sTREET ADDRESS | 4801 S. UNIVERSITY DR SFE~4t— STREETADDRESS | 6 W) Tiov
o sT-2P - L DAVIE'FL 33328~ T T st e seewmwm S RUOTYSSTIR o | T S w0 o S e o L m e [
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Dalete TILE : [ Change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S1-Zip
TITLE [ velete TTLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-871-2IP
13. | hereby certify that the information supplied with this filing does notfulilify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is lrue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the recelver or trusteg £ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

377
Maens Whonee v.7. 2/6?200! ’

V) NAME OFSTENING OFFICER OR mnecr,dn Data Caytime Phone #

0273473

CR2E034 (10/00)



