2000 UNIFORM BUSINESS REPORT (UBR)

Entity Name

DCUMENT # @(?_q*goo@o_gsﬂi 4 /
 WINSUM, INC. |

L]

Malling Address

105 GARONERL DR

35 SHALIMAR FL
32579

.4y Fiate OF Business

105 GARDNGR DR.
SHALIMAR, PL32s

FILED
Aug 02,2000 8:00 am
Secretary of State

06-30-2000 90002 045 ***150.00
(08-02-2000 90148 002 ***400.00

o7

Principat Place of Business 3. Mailing Address !
Suite. Apt. #, etc. _ Guite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applieg For
) 5G-3523721d Not Applicable

Zip Country Zip Country o . $8.75 Aoocitiona)
T - - - e e we_m :Lq';rilﬂcalaofgtatus Des\re'd_: D_‘ -Fee Requirad N

i 6. Name and Address of Current Registered Agent . _ .7, Name and Address of New Registered Agent

Name K

. , :
N I N ju m ! B W ‘ Street Addrass (P.O. Box Number is Not Acceptable}

AL DIVER DL

o5
/ 232579

SHAUMAL, FC

City

FL i Zip Code

The above named entity submits this statement for the purpose of changing its registered oﬂiceAcf registered agent, or both, ir'| the Stata of Floriga.

R IT R =)

Signause, yped or printed name of regritared agent and ttle |f applicabis.

{NOTE: Ragixtarad Ager eignaluns raquired when rainstaling} i

This corporation is eligible to satisly its Intangible
Tax filing requiremnent and elects to do 8o
{See critaria on back)

AE EINOWITLEEENS $150. 00528
‘ 00: Epa will, e’ $5

2 ot i s i ety e
At ik s = et
QFFICERS AND DIRECTORS

3.

¢4, 10.«Eloction Campoign Financing r—cs=—=—$5, 00 May Be- -
Trust Fund Contribution. Added 10 Fees

TIILE

NAME

STREET ADDRESS
CITY-S1-2P

[ Detets

12.
PRES benT

TTm ARRGECS,

ST 2P

B st
LENT

:505 arredbee B2

SHALIMAL, FL A2s 39

O Change [ Addition

CR2E034 (9/99)

. {7 pelete THLE

: NAME

STREET ADAESS
CITY-ST-2P

* aRNDCed

viaE - PRESI DENT

ANnNe Winjlwrm

105 GPRDNEER 0.
sHALIMme-f, P 31535

Cdchange [ Addition

. . R . B TTLE
STREET ADDRESS
Ciry-51- 710

[ Changa, __EJ Addiion |

TILE

RAME

STREET ADDRESS
ourY-§5-2

3 pelete

[Jthange [ Addition

FME

TAME

STREET ADORESS
cITy-S1- 219

O petete

[ crange [ Addition

O oaiete TiILE

- NAME

’ STREET ADDAESS
CITY-ST- 7

ERt 4

5T ae

O Change [ Addivion

. | herehy certily that the information suppiied wilh this filing doeg not qualify for the examption stated in Section 119.07}'
accurate and thal my signature shall hava the sama legal e ! r
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapier B07, Florida Statutes: and that my name appears in Block 11 or Block 12 it

NTLU

indicatad an this report or supplemental repart is fue
changed, ot on an attachmers wilh an addresg, with all olhar like empowerad. ,4””5 7. vire

IGNATURE:

SHGHATURE AND TYPED OR PRINTED N

3N, Flonda Statutes. | further certify that the intormation
sct as f made under aath; that | arm an officer or direclor

taS/-230S"




