2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065990 Feb 14, 2000 8:00 am
1+ Entyame Secretary of State

WINNI, INC.
02-14-2000 90122 015 ***150.00
Principal Piace of Business Mailing Address
728 HIGHLAND AVE. N. 124 BRIGHTWATER DR.
CLEARWATER FL 33755 CLEARWATER FL 33767-2401 T e
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State T Chy & State 2. FEI Number Applied For
59‘2680155 Nat Applicable

Zi Countr i Countr - ) it
P 4 Zip untry 5. Certificate of Status Dasired M $8.75 Additional
Fee Required
. _6.. Name and Address of Current Reglstered Agent_ el - N 7. Name and Address of New Registered Agent
- 7 T ’ - " - Name
BES!.ER, WILFRIED Street Address (P.O. Box Number is Not Acceptabie]
728 HIGHLAND AVE. N.
CLEARWATER FL 33755
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.
SIGNATURE
Signature, typed or printed name of registerad agant and titls i applicabla (NDTE: Registered Agent signature required when renstating) DATE
. L e ) "
9. ihlsfﬁorporanpn is el;gml;: tlo stansfy;s Intangible Fl;,qu"q?W"! FEE IS“?;eSO.SOg 10. Election Campaign Financing $5.00 May B
ax filing rgquwemen and elects to do so. After , 2000 Fee wi $550.00 Trust Fund Contribution, 'm| Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TME bP 3 Delete TME [JcChange [ Addition
NAME BESLER, WILFRIED NAME
streeT aoDaess | 728 HIGHLAND AVE. N. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 CITY-S§7-2IF
TITLE [ Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2IP
me 7|7 ° e i e~ s . [J'Change [0 +2=u--
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Ly-§T-2P
TITLE O Delete TILE Ochnge [O°°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2/P
TITLE [ pelete TITLE Dchnge [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LIY-ST-21P
TmLe [ Delete TITLE ) Change [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | 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 supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or t powe#Ed 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 attachmeant wi s, with all oiher like empowered,

X
: RS S A ST N LI
SIGNATURE: . Wilfried Besiér, Pres. J%%w (727) 441-3001

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




