2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM 97000023445 Apr 25, 2000 8:00 am
WINSTON PINES CORPORATION ecretary of State
04-25-2000 90092 045 ***150.00
Principal Place of Business Mailing Address
777 SOQUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
SUITE 310-EAST SUITE NOEAST
WEST PALM BEACH FL 33401 WEST Palih BEACH FL 334016161
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
54 1843010 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
— 6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent -
Name
BREGMAN' HOWARD Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
SUITE 310-EAST
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 cr registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and tile ! applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE S $150.00 lectl I .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10 $r§:tt€3n%aénoﬁ:,ig;u§:: neng | f{i’&?ﬂq N;ay B
= . 0 Fees
{See ctiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deete TILE [ Change  [] Addition
NAME MUSS, JOSHUA A
STREET ADDRESS | 13050 NW 4TH ST APT 202 STREET ADDRESS
crv-s-2p | PEMBROKE PINES FL 33028 Ciry-St1-2P
TILE pvs O belete TITE 3 Change [ Addition
NAME DENNEN, MARVIN L
sTREET ADCRESS | 9208 GATEWATER TR. STREET ADDRESS
CITY-ST-2IP POTOMAR MD 20854 CITY-ST-2P
TILE -7 . [ Delete TTImE o C T T T U change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
e O petete TMLE [ Change [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celets TILE O Change [ Adéition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the infgymation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Fiorida Statutes. ( further certify that the information
indicated on this report prSApplemental report is rue and accurate and that my signature shall have the same legai effect as § made under oath; that | am an officer or director
of the corporation or 1 fver of trustee empowered 1o 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 ddress, with all other like empowered.

SIGNATURE — AR DEMH) %7%9 e/ 771{71951

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cayiime Phone #

CR2E034 (9/99)



