2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P95000054535 Mar 20, 2000 8:00 am

1. Entity Name i
WINIX COMPUTING, INC. | Secretary of State
‘l 03-20-2000 90146 009 ***150.00

1

Principal Place of Business Mailiﬁg Address
6224 FLORIDIAN CIRCLE £224 FLORIDIAN CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463-6537

us us | L7082

L WA AR O

i
2. Principal Place of Business 3. Ma{iling Address H"ull’ DI 'I‘I
Cily & State City & State 4. FEI Number Applied For
¢ 650600612

Suite, Apt. ¥, etc Suit}e\ Ant. #, atc. 00 NOT WRITE IN THIS SPACE
Not Applicable

]

Zp Cauntry 2, : Country 8, Certificate of Status Desired [l $8'75 A'dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

PAWUTIYAP ONG’ KWANCHA| ! Sweet Address {P.O. Box Number is Not Acceptabie)

6224 FLORIDIAN CIRCLE

LAKE WORTH FL 33463 |
f City Zip Code
\ FL

8. The above named entity submits this staternent for the pur;ﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l

Signature, typed of printed name of ragisiered agent and tila ¢ applicable. (NQTE: Registarad Agent signatura reglired when rainstating] DATE
Q. }r'h)\(sfﬁ:ﬁrporaﬂir;rr: el;gibf t(IJ s?trtsfyc;ls Intangible A FELE:JOW]!! FEE IS I$150.000 10. Elsction Gampaign Financing $5.00 May Be
axtiing requirement and lecls 10 do 80. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PT 4+ O pelete T {7 change 11 Adeition
NAME PAWUTIYAPONG, KWANCHAI v NAME
srreeT apoRess | 6224 FLORIDIAN CIRCLE | STREET ADDRESS
arv-s-2¢ | LAKE WORTH FL 33463 ‘ CITY-ST-2P
TITLE ' O oeste TILE [ crange [ Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CIyy-s1-2P 2 CiTY-ST-2IP
TIME Y O peste TITLE R - T3 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2IP ! CITY-S1-2iP
TILE | O petete TNLE [ Change |71 Aaditien
HAME ; NAME
STREET AUDRESS : STREET ADDRESS
CITY-51-2IP i CITY-ST-2IP
e 1 O oeete TIE O change [ Addition
NAME . NAME
STREET ADDAESS g STREET AGDRESS
CITY-§7-2IP ' CITY-ST-21P
TITLE [ O Dzlate TITLE [ change [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ! CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmeny with an address, with all othar like empowered.

1

SIGNATURE:

ainds: s Pl \F kuANCHA)  PAGOTIAPON G 3i5/e000  (551) #5-1758

@haue OF SIGNING OFFiGER OR DIREGTOR ¥ Date Daytume Phona #
|

!

SIGNATURE AND TYFED OR

CRZFE034 (9/99)



