2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P95000052432 May 11, 2000 8:00 am
WINSLOW INVESTMENTS, INC. Secretary of State
05-11-2000 90006 012 ***150.00
Principal Place of Business Mailing Address
91 SOUTHEAST 17TH STREET STE 203 90t SOUTHEAST 17TH STREET STE 203
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2955 6 5 5 6 8 9
T R A A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
NOT APPLICABLE Not Anpioabis
Zip Country Zip Ceuntry 5. Cerlificate of Status Desired O gg' g?qlﬁ'c’j;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;E?:SI%%T‘:{EEVA";TEZ.%% AVENUE STE 102 T S;reet Addre—ssﬁ(P.O. Box N_l;ml_)e: Jé Not Acceptable) - - =
FORT LAUDERDALE FL 33316
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registared agani and ttie if applicable. {NOTE: Registered Agent signature requirad when reinsra;upgi) . 5" :! , - ;- ..i;‘: o , EATE R -J;E" ’ " yl-: s ‘.f‘-“ .
i ion is elig; isfy i i B Ry Ry L (et
B s oo o "% | ator May 12000 Fog wih pa $sgoga | "0 Hecton Camoion Frahandt [ 8500 ey Be
2 ' . Trust Fund Contribution. a Added to Fees
(See criteria on back) 0 _ Make Check Payable to Depariment of State
LT - OFFICERS AND DIRECTORS ¢, .. -, J12. - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
[ e D [T Deleze TITLE O change T Additicn
HAME JOYCE, MIKE NAME
streei aooRess | Q01 SOUTHEAST 17TH STREET STE 203 STREET ADDRESS
cITy-§1-21P FORT LAUDERDALE FL 33316 Ty -51-2P
TNLE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-71P CITY-ST-2IP
TWILE 3 Delete e [ change [ Addition
NAME R haMe - . R
STREET ADDAESE STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TME - {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF
TILE [ Deete TITLE (J charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TILE O pelete TITLE [ Change [ Addition
HAME MAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-57-719 CiTY-5T-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an afficer or director
of the corporation or the receiver or trustés powerel to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmen} with an ad s, with all other like empowered.

SIGNATURE: ___| VMWARUN NI JOW ‘//f/""’ /63-0858

SIGHATURE AND TYPED OR PRINTED AME OF SIQJING OFFICER OR DIRECTOR tDate Taytima Prons #

CR2E034 (9/99



