.

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am
) .
DOCUMENT #  P97000043693
b Secretary of State
WYNKEN-BLYNKEN & NOD, INC. 02-24-2002 20027 017 ***150.00
Principal Place of Business Mailing Address
13401 OLD SHERIDIAN ST 13401 QLD SHERIDIAN ST
SOUTHWEST RANCHES FL 33330-3752 SOUTHWEST RANCHES FL 33330-3752
} i VOO A
2. Principal Place of Business 3. Mailing Address | I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0769551 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g.g?qlﬁ;ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - — - ~ Name - - o= .-
KEMP, JEAN LOUISE

Street Address (P.O. Box Number is Not Acceptable)

13401 OLD SHERIDIAN ST

SOUTHWEST RANCHES FL 33330-3752

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.

SIGNATURE
Signature, typsd or printed name cf registered agent and title if applicable. {NOTE: Repisterec Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I FEE IS $150.00 ) N )
Tax filingre uirementgand elects tI)ydo 50 o After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
'g req - y 1, 4 Trust Fund Contribution, O Added to Feas
{See criteria on back) ] Make Gheck Payable to Depariment of State
11. OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE D [ pelete TILE Direc ok , K change [ Addition
AME HENDRICKS, ROBERT A NAME Robert A- Henderekls
staeer aooness | 310 ALHAMBRA CIRCLE STREET ADDRESS | o2 & ;jgaq;é;-s P - Sp e po?
orv-st-ze | CORAL GABLES FL 33134 oN-sr2 | # el Gabafes , S ZF/2y
13 8 [ pelete TITLE Prest dew £ [ change  [J Addition
NAME NAME e
KEMP, JEAN LOUISE Tean Louise Kemp
streeT aooress | 1005 PINE BRANCH DR. STREET ADDRESS f~
13t ©1D Shecidan $
GITY-ST-2IP WESTON FL 33326 ov-ST-20 g Th LJeat Ranahes . p’ 33330
TILE [T Detete TILE [ Change [ Addition
NAME NAME
STREEFADDRESS | | e o o A STREET ADDRESS | _ . ; .
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMMLE [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TILE 1 Delete TILE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 recelver or trustee empowered t0 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 attachment with an address, with all other like empowered.

SIGNATURE: ~#;AAJ Aeinn. A/e,m Ier3-00. TS 252-525D

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Data Daytirna Phone #

AV 0OLL¥ED

CR2E034 (9/01)



