FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am

DOCUMENT #  P96000090071 | Secretary of State

1. Entity Name
01-21-2002 90050 043 ***150.00
CHRISTINA 3. WINSTON, INC.

Principal Place of Business Mailing Address

a7 COURT
ORLA 2815 V ORANDO-F-320¢5—

G013 W Glonial Doiot ) Oldo, FL3AZ 16 GIMGHNNEMBRINO
413 1. Colonial Tm o313 W- Coloniod D |
O ;wm ﬁ%p_ll;‘% DO NOT WRITE IN THIS SPACE

r Save

City & State i State 4. FE! Number . Applied For
EL 593439962
Zip F Lllgm]’ ((‘/?:K A_ SZiig } g Cow ‘S- A_ 5. Certificate of Status Desired O ?g‘gfqﬁ‘rjg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINSTON' ARTHUR Street Address (P.O. Box Number is Not Acceptable)
/6813 WEST-COLOMAE DR — S -
ORLANDO FL 32818
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.

Chnishmb §.

SIGNATURE
2 Signatura, typed ar printed pame of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
‘ . . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
+Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Y
N w0 1 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e D & Delete e 1 Change  [] Addition
e WINSTON, CHRISTINA S v
STREET ADCRESS | PG7-JHREANP-DRIYE $TREET AGDRESS
orY-sT-7P | SRANDE=E=32086 CITY-§7-2IP
7 T r x — J [ A
L‘I;EE i?_/ intten, Chnd Lend 3, 0o LI;;E wons ton , Cihndtona ﬂ?:nange [ Addition
STREET ADDRESS 2 I 7 B ay wWed t CO M'rt STREET ADCRESS ( J\, I 7 B WLG/J‘ COUH’{_ -
SiTY- 5571 OT{VL hdo ) F L. 3 ;L Yj otz | O L $ 3018 3 S_
T3 O peleta THLE [ change [ Addition
_ HAME - e BONAME —
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE O Delete TILE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIF
TITLE [ pelete F TITLE [ change  [] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-2Ip
THTLE T pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-87-2IP CITY-ST-2IP

13. ' hereby certify that the infarmation supplied with this filing does not qualily for the exempiion stated in Section 119.07$3)(i), Florida Statutes. | further certify 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears Fnﬂogk_; Orﬁl,ow 2 ifq "

changed, or on an atlachment with an address, with all other like empoweraed. - e
o s = 3o v e e / 19, -
SIGNATURE: AV YIRANE £ J;EE%EM Z 7/ 9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT OFFICER OR DIRECTOR Date Daytime Phone # -

AV 2L68010

CR2E034 (9/01)



