FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000004462 Secretary of State
1. Entity Name 06-04-2003 20098 040 ***550.00
WINSTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
19710 NW 9TH-DR. 19710 NW 9TH DR.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
’ Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Appled For
) 650944087 Not Applicable
.Zp .| Goumiry a0 _ Country - . —|.5. Cenificate of Statys Desived _ [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAMWELL, WINSTON Strest Address (P.O. Box Number s Not Acceptable)
19710 NW 9THDR.
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed nama of registerad agent and title if applicable. {NQTE: Registered Agent signatura required when rainstating) CATE
FILE NOWi!t FEE IS $150.00 ) — ‘
At May 1,2000 Fos wil b $550.00 LTI [y $5.00 tase
take Check Payable to Florida Department of State ‘
10.. - - COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ILE PD : 1 Delete TILE [l Change [ Addition
NAME BRAMWELL, WINSTON NAME
sTREET ADCRESS | 19710 NW 9TH DR. STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 330290 CITY-§T-21P
TITLE T 1 Delete TITLE /EI Change [ Addition
nve . | BRAMWELL, CARRON HAME E
STREET ADDRESS | §9710 NW 9TH DR. . STREET ADDRESS !
cry-s1:2P { PEMBROKE.PINES FL 33029, .. . - L CITY-ST-21P . _ . -
e ! 1 Detete TIME [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIrY-ST-21P
TITLE 1 Delete TITLE [C] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
e 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same !egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withAll other like empowered.

SIGNATURE: ___BAA5T)/RE REQUIRED Sf3ifo> sy w3114y

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR M Dal% Daytime Phone #

AY  BEBELLO

CR2E034 (10/02)



