2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000075419

1. Entity Name

THE WINS, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30051 045 ***150.00

*
Principal Place of Business

5855 PLACIDA RD..STE.300
ENGLEWOOCD FL 34224

Mailing Address
9414 HEARTWELLVILLE AVE

ENGLEWOOD FL 34224
us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0864649 Applied For
Not Applicable
Zi Count Zi Count it
P v © iy 5. Cerfificate of Status Desied [ $8-79 Additional
Fee Required
&~ Name and Address of Curreni: Reglsterad-Agent - 7.-Name-and-Address of New Reglstered Agent — _—:
Name
VANDERBURG, GLORIA G
Street Address (P.O. Box Number is Not Acceptable
9414 HEARTWELLVILLE AVE ‘ prabie)
ENGLEWOOD FL 34224
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
Signatura, typed of printed name of registéred agent and titte if applicable. (NCTE: Registerad Agent signature réquired when réinstating) DATE
. N L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Finaneing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Dejete TITLE Pres ident Whange Addition
NAME VANDERBURG, GLORIA G NAME rlo ot O -

steee AvoRess | 9414 HEARTWELLVILLE AVE smetooess | 5 Losndwavdd Coor

crv-stze | ENGLEWOOD FL 34204 oz |Cape Haze PO 22946

TLE VP (54 Delete TITE Uice frecident & crange Addition
Nave LANES, DENISE H v Cawrsl Delvcca

stReeT ADDRESS | 5855 PLACIDA RD- STE 300 sireethooiess | & BuvaKep el

Cry-S1-2iP ENGLEWOOD FL 34224 ‘ CiTY-5T-2P Roxonda West ; FL. 33 qY7

e T 2 Delele TriLe Treasoyel N Change [ Addiion
NAME WEST-WALKER, JEAN NAME Por Lowy PR e+

staeer anoress | 141 W BAFFIN DR smeeraooress | 1F 395 Clad 9

CIY-$7-2IP VENICE FL 34293 CITY-ST-2IP Pt. Chario e / FL 339%/

TTE S [ Detete : ..S“ecr’eﬂﬂ_m.i §l Change  Epadiion
NAME HOFFMAN, PHYLLIS NAME Lynn Flat- )

sTreeT apoRess | 307 ROTONDA CIR STREET aDDRESS | 57 BCU,‘ Hei h=s 1O )

amv-st-ze | ROTONDA WEST FL 33947 § omseze Enolewwoadd | FLL 34323

e O netete e v ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE O Detete TILE [)Change  [] Acditign
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2P

13. | heteby certify that the information supplied with this filing does not qualify for the exempition 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 mads under oath; that | am an cfficer or director
of the corporation or the receiver or lrustdeg empowre]relc‘! tohexecute thig report as required by Chapter 607, Fiorida Statutes;, and that my name appears in Block 11 or Block 12 it

address, with all other like el

changed, or on an attachment wit

SIGNATURE:

SIGNATURE AND TYPED OR PRIl

Yiataoo )

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

G- 2 _75‘-2@08J

CR2E034 (10/00}



