2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P98000031430 Apr 17, 2000 3:00 am
1. Enity Name ecretary of State
WINK FUN & GAMES, INC. 04-17-2000 90123 050 ***150.00
Principal Place of Business Mailing Address
i3 VIRGINIA DR PO BOX 4370
TZ7T WALTON BEACH FL 32548 FORT WALTON BEACH FL 325494370
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59—3503182 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?8 -73 Additional
‘ee Required
o 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . _ — — Name _ —
e S — -
CLIFTON' LYNDON E Street Address (P.O. Box Number is Not Acceptable}
109 VIRGINIA DR .
FORT WALTON BEACH FL 32548
l City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regstered agent and wls if applicatle (NOTE: Registered Agent signature required when ramslaling) DATE
|
3 i:)l(sﬁcii?]rporatlgn is elltglbl: thJ satlilyéts intangible FILin‘iovz\fJ!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
| g requirement and & acis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11 )
TILE CEQD 7 Delete TITLE (] Change (] Additon | =
NAME CLIFTON, LYNDON E NAME =
sireer Anoress { 109 VIRGINIA OR STREET ADDRESS ‘:1
CITY-ST-2IP FORT WALTON BEACH FL 32548 CITY-ST-2P
TILE FT [ Delete TLE Ol change [ Addfion |
NAME CLIFTON, LYNDON E NAME
- stneeraooress | 109 VIRGINIA DR STREET ADDRESS
anv-sT-zp FORT WALTON BEACH FL 32548 CIY - 5T-21F
TTE. Vo _ ] Delete TMLE (3 Change ([ Addition
NAME CLIFTON, ALISSA L BT R €
streeT aooaess | 108 VIRGINIA DR STREET ADDRESS :
CrTy-sT-21° FORT WALTON BEACH FL 32548 CITY-51-21P
TIE {7 Delete TITLE (7 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CHY-ST-7IP
CTITLE 3 Delete TITE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IF CITY-S7-7IP
TInE {7 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13, | hereby certify that the information supplied with this fiing does not qualify Tor the exemption stated (n Section 118,07(3)(i}, Florida Statutes. { further certify that the information
indicated on.this report or supplemema\ report is true and accurate and that my signaiture shall have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607,
changed. or on an attachment with an address. with gl of i

SIGNATURE:

Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Daytima Phone #




