2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000031430

1. Entity Name

WINK FUN & GAMES, INC.

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90068 033 ***150.00

Principal Place of Business Mailing Address
14 VIRGINIA DR PO BOX 4370
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549
2. Principal Place of Business 3. Mailing Address llll"m ”l Ilm ilm ||”| Ilm "“I "[" ”III ”I” I’“I ‘ml IIN .lll
Suite, Apt. #, etc. Suite, Apt. 4, etc.” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3503182 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ' o T -
CUFTON' LYNDON E Street Address (P.O. Box Number is Not Acceptable)
111 VIRGINIA DR
FORT WALTON BEACH FL 32548
City FL Zip Code

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

Tax ﬁl\'ng"?éag

mentand elects lo'do ul ' AerMay 1; 2002 Fee will be $656.00- " - Ik " TrustFond Contiibition” ¥ [1° " Added to Foes

(See crilefid i backF; sl 241 Make Check Payable to-Department of State

11. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me CECD O Delete TILE [JChange [ Addition

wmve ° (CLIFTON, LYNDON E NAME

sTReeT ADCRESS | 119 VIRGINIA DRIVE STREET ADDAESS

crv-s1-2p | FORT WALTON BEACH FL 32548 CIrY -ST-2IP

TITLE PT O Detete TITLE [ Change [T Addition

NAME CLIFTON, LYNDON E NAME

STREET ADDRESS | 111 VIRGINIA DRIVE STREET ADDRESS

cry-st-2 1 FORT WALTON BEACH FL 32548 oiry-51-2iP ‘
- IvD. — e e e W[ Dete me | B [ Change [ Addition

NAME CLIFTON, ALISSA L NAME

STREET ADDRESS | 111 VIRGINIA DRIVE STREET ADDRESS

carv-st-z¢ - |FORT WALTON BEACH FL 32548 cry-S1-aip

TiILE O oelete > § e [ Change [ Addition

HAME NAME

STAEET ADDRESS : STREET ADDRESS .

CITY-57-2P - : CITY-ST-2IP

TILE o O Detete | i€ O Change [T Additian

NAME Tt - e NAME

STREETADDRESS | ot 72 et v o one ae g o o _ STREET ADDRESS

oY-STIR | CoTTITTE e e st -

TiLE VT e - " CDeete. TILE [ Change "~ [ Addition

NAME P T T e e e L RAME I . '

STREET ADDRESS e STREET ADDRESS | .

CITY-57-2I ‘ CITY-5T-21P

changed, or on an attachment with an address, with all ptheplike, emppweared.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify 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 carperation er the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-
SIGNATURE
% Signalure, Lyped or printed name of registered agent and title It applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
N RS j
. Thi ion is eligibl isfy its Intangible- -} - ., - 7 111 -FEE | X w0 PRk i PN S SRR A 3
9. Tnis corporation is ellgible to_satisfy its Intangible- .} - ., _FILE NOW!!‘FEE IS $150.00 3 Elecion Campeign Financing -1 “1,‘?’1$5.00 l\ﬁé’nye’?-‘ k2

CR2E034 (9/01)

—



