2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000023445 . .. May 02, 2001 8:00 am
1. Entity Name S S
WINSTON PINES CORPORATION ecreta ) of State
05-02-2001 90123 024 ***150.00
Principat Place of Business: Mailing Address )
777 SOUTH FLAGLER DRIVE » 777 SOUTH FLAGLER DRIVE
SUITE 310-EAST: ) SUITE H10-EAST JRIOITEV TTaa o
WEST PALM BEAGH FL 33401 : WEST PALM BEACH FL 33401 ’ o
[P L . i
Suile, Apt. #, etc. | Tl " Suite, Apt #, ele. DO NCT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number _ 8 43 Applied For
54 1 010 Not Applicable
Zi Zi I i
P Country . P Country 5. Certificate of Status Desired 0 $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent_ _. B 7. Name and Address of New Registered Agent
. Name T o - i ey
BREGMAN’ HOWAHD Streetl Address (P.Q. 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 staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped of printed nama of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangibl FIl.LE NOW!!! FEE IS $150.00 . - .
oy aremantans aes e dy s After MAY 1, 2001 Fee wiu$ be 25050 00 10. Election Campaign Financing $5.00 My Be
g req . : . Trust Fund Contritution, O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP — 3 Delete I TITLE \zcnange [ Adattion
NAME MUSS, JOSHUA A NAME 6 | 8’ .Pg'
STREET ADDRESS | 13950 NW 4TH ST APT 202 STREET ADDRESS % o
onv-51-20 | PEMBROKE PINES. FL 33028 v NSLEBVRE VMO F
CTILE DVS O Oslete TLE ! [ Changz [ Addition
NAME DENNEN, MARVIN L : NAME
STREET ADDRESS 9206 GATEWATER TR STREET ADDRESS
CITY-8T-2IP POI_QMAR MD 20354 CITY-ST-ZP
TLE NP s T BT - __[1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-7IP
TITLE O nelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE [ Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-57-2IP
13. | hereby certify that the information supp[ied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ivar 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 attfchme n go address, with all other like empowered.

SIGNATURE: _\ f@ﬁm p MVQJ ‘{/\/{/OI 20| 490

RE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong #

ULDUL 1 &

CR2E034 (10/00)



