2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J.B. WINC, INC.

P96000059964

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91396 029 ***150.00

Principal Place of Business

11870 STONE HAVEN WAY
WEST PALM BEACH FL 33412

Malling Address
11870 STONE HAVEN WAY
WEST PALM BEACH FL 33412

AT T

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
(See criteria on back)

ity & State City & State 4, FEl Number Applied For
- 65-%89520 Not Applicable
Zi t Zi iti
e | Cowww _cp . Couniy 5. Certficate of Status Desired ___ D___feae'_zfq podiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RICHARDSON’ KEVIN F ESQ i Street Address (P.C. Box Number is Not Acceptable)
ree UL X INUI T
1551 FORUM PLACE, #300-F ‘
WEST PALM BEACH FL 33401
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 Stale of Florida. .
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registared Agent signatuza required when reinstating) DATE
=9 =Thi ion iaibte-to-satisfyv is- iblgw={wmeim= =z E L E- 1M {9 e e e | P e e i e e T T s iDmmo . Emm
9.<This corporation'is eligible-to satisfy-is-Intangible FILE NOWIU-FEE-IS$-$150.00 10 ElBoton CAmpaigh FRancia $5.00 ey 6

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

O

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TME D [ Defese TMLE [ Change [ Addition
NAME WEINGARTEN, JOHN NAME :
streer aooress | 11870 STONE HAVEN WAY § STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33412 CITY-S1-2IP
TIMLE D O oelete TITLE O Change [ Addition
NAME WEINGARTEN, BETH L NAME
sTReet ADoRess | 11870 STONE HAVEN WAY STREET AUDRESS
=2 5T- 2= - WEST:PALM:BEACH. FL.33432 .. S——— | T 167 -
L 1 Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
TITLE [ Dalete THLE [ Change [ Additian
NAME | name
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST- 2P
TIMLE [ selete TITLE [ change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P N CiTY-5T-2

13. | hereby certify that the information s,
indicated on this report or supplem
of the corparation or the receiver
changed. or on an attachment wj

SIGNATURE:

\b’filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

d with t
gport is iffe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trfsiGe empoyered to execute thi

gas required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ith all other ke empor

AY  8EVI9EQ

CR2E034 (9/01)

=L

3/gﬁz (- Lot

Data Daytime Fharg #



