FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 ?’00 am g
= Secretary of State
DOCUM ENT # P97000043693 g 07-28-2003 90133 031 ***550.00 z
1. Entity Name ¢, .
WYNKEN-BLYNKEN & NOD, INC.
|
Principal Place of Business Mailing Address
13401 OLD SHERIDIAN ST 13401 OLD SHERIDIAN ST
SOUTHWEST RANCHES FL 33330-3752 SOUTHWEST RANCHES FL 33330-3752
2. Principal Place of Business 3. Mailing Address , , :
- o
Suite, Apt. #, etc. Suite, Apt. #, elc. , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. ‘ 65-0?6955 1 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O $8-75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) o ’ = - - NTme"—"’ - F T e e e - Lo I e o= - .
KEMP' JEAN LOUISE Street Address (P.O. Box Number is Not Acceptable)
13401 OLD SHERIDIAN ST I
SOUTHWEST RANCHES FL 33330-3752 |
Cit Zip Code
i FL [ %
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printed. ngl;he' of registerad agent and tila if applicable. (NOTE: Ragistered Age;nt signature raquired when reinstating) DaTE
! FILE NOWIH FEE IS $550,00 . o
R v ) 9. Election C F
At Sepombor 10,2003 Fo wil be §750.00 eI o $50 e
Make Check Payable to FloridaiPepartment of State )
10. 'b‘ FFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D . e 1 Delste TITLE Ccange [ Addiion | S
NAME HENDRICKS, ROBERT A NAME 3
sTReeT aoRess | 2600 DOUGLAS RD SUITE 607 STREET ADDRESS §
crv-st-zp | CORAL GABLES FL 33134 CITY-S7-2P o
TE P Y O pefete TITLE [ Change [ Addition 5
NAHE KEMP, JEAN LOUISE NAME
STREET ADDRESS | 13401 OLD SHERIDAN ST STHEET ADDRESS
crv-51-2F | SOUTH WEST RANCHES FL 33330 CITY-5T-21P
TILE . - 03 pelets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s D e i . —— S P L - et e Mg T T T
CITY-ST-2IP - CITY-ST-IZIP
TIMLE (7 Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET APDHESS
CITY-5T-2IP CITY-ST-'ZIP
TiTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF ' cmv-grlzp
TLE [ Detete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST%IIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemp{tion 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 shali have the same legal effect as if made under oath; that | am an officer or director
of thé corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empoweared. II K
TeAnd o tse KemP
[ ts z / .
SIGNATURE: - QU= , Clas RIS
' S ING OFFtCHR OR DIRECTOR Data / Daytime Phons #




