2001 UNII%ORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043693

1. Entity Name

WYNKEN-BLYNKEN & NOD, INC.

Principal Place of Business

1005 PINE BRANCH DR,
WESTON FL 33326

Us

WESTON FL
us

Mailing Address
1005 PINE BRANCH DR.

33326

2. Principal Place of Business

/3% sed sHe.

42~

3. Mailing Address
NG

I

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90026 043 ***150.00

[

Suile, Apl. #, elc. Suite, ApL. #, etc. / 5" DO NOT WRITE N THIS SPAGE
City & State City & State W 4. FEI Number 680769551 Apgplied For
Sturn Wesr ( -Méﬂg-f F 4 Not Applicale
. . F
2 "y Zip / Country 5. Certificate of Staius Desired O $8.75 Additional
_})'330 - 32N Lrowand Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KEMP' J LOU'ISE Street dress (P.O. ox Number |s Not Acceptable)
13061 NW 5TH ST J D A S T
PLANTATION FL 33325
ty Zip Code
wh Wes — chéeg FL 37330-32R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when rginslating) DATE
i ion Is eligi isfy i i m X ) N .
9. This corporation is ellglb]g t? satlsfycljts Intangible Fl;.ﬂE NOW.E).1 FFEE f9;|l$; 5050;) 00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1,20 ee will be $550. Trust Fund Contribution. O Added 1o Faes

CR2E034 (10/00)

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete TTLE O Chenge [ Addition
HAME HENDRICKS, ROBERT A HAME
sTeeer aooress | 310 ALHAMBRA CIRCLE . STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZIP
e $ O Delete TITLE O} Change [ Additicn
NAME KEMP, JEAN LOUISE NAME
staeeT aporess | 1009 PINE BRANCH DR. STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
~STREET ADDRESS | —escem — v i wmmgm= oy 2 = e = = o~ [ STREETADDRESS - . - N B
CITY-ST-2IP CITY-ST-2IP
TILE J elete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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, Fiorida Statutes; and mat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘g/"’/fﬁ-ol

Date Daytima Phona #




