.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P98000031430 Si{retzlry of State

WINK FUN & GAMES, INC 05-15-2001 90074 013 ***150.00
s '

Principal Place of Business Mailing Address

103 VIRGINIA DR PQ BOX 4370 ST

FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549

j Ve O
Suite, Apt. #\ei_c‘ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
— Cltly & S{at\e 0 - : — City & State 4. FEI Number 59‘3503182 Applied l.-‘or
ST 3T TN e Y - Mot Apglicable
Zip Country Zip Country ” . 8.75 Additional
{-::\ &P; o o “,\‘_/4: §. Certificate of Status Desired t ?ee Requ\rec; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,. -~ - —
AT N ey -
CLIFTON, LYNDON E Street Adgiress (P.0, Box Nurnber is Not Acceptable)
109 VIRGINIA DR AT
FORT WALTON BEACH FL 32548 ) &} Ld o
fon ) / th Aok,
City ;i . ‘ Zip Code
. . s o
o M)/)/'-J/v i’\.r’/;(/x FL RARIRTY:
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.
3
SN T S - . Y
SIGNATURE NS N e eI R (g g N
Signature, typed or printed Brue/oé teglstersdEgent and tite if applicable (NOTE: Registered Agenl signeture required when reinstating) OATE
P
8. This corporation is ligible to satisfy its Intangibie FILE NOWI!t FEE IS $150.00 ) N .
. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 1o Eect\on Campalgn nancing $5.00 May Be
& : rust Fund Contribution. (] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD T Delete TITLE i >, ) FTchange [ Addition
NAE CLIFTON, LYNDON E NAkE CLiSHens, Cyndand £
STREET ADDRESS | 109 VIRGINIA DR STREETADORESS 1 {[{ {'jremict Or
er-sT-2P | FORT WALTON BEACH FL 32548 R (PYE IR AT 2N < 7T N W B 2o YA T
TITLE PT 7 pelete THTLE P ’ [ Chenge [ Addition
NAME CLIFTON, LYNDON E NAME b e LA £
STREET ADDRESS | 109 VIRGINIA DR STREET ADDRESS | i~ SEa
cimy-s-2p FORT WALTON BEACH FL 32548 oiTY-ST-2p e o JDTNE
THLE vD [ Delste e ] Change (] Addition
HAME CLIFTON, ALISSA L NAME
STREETADDRESS | 108 VIRGINIA DR STREET ADDRESS
CIrY-ST-2I FORT WALTON BEACH FL 32548 CITY-ST-21P T v . "'Z‘ y S Wk
EITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-81-21p
TITLE 1 Delete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P oITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with,all otﬁr \ﬁEjmpowered.
; o \ ! ) B S B N - B Y P
SIGNATURE: / // L // // nl s Slame L OIS 4 ANl ANy

SIGNATURE AND TYPER.&R PRINTED NAWE OF SIGNING OFFICER OR DIRECTO| Date Daytime Friofe #

Y

0458101

CR2E034 {10/00)




