2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041280 Jan 28, 2000 8:00 am
N Secretary of State
WYNNCO GROUP, INC.
01-28-2000 90123 028 ***150.00
Principal Place of Business Mailing Address
5500 PLANTATION RCAD 5500 PLANTATION ROAD
PLANTATION FL 33317 PLANTATION FL 333171335
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
L~ 0922767 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . $8.75 A.’dqit,ii“al
) - AR — — ~-- Fge Required
— 6.-Name and:Address of Curront Registerod Agept—— —="SSr—=|= S L -and-Address ot New Registerad Agent — "~~~
Nama E
HUNGS’ INC. Street Address (P.C. Box Number is Not Acceptable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
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
Signature, typed or printed name of registered agent and utle if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti o )
- - 5 tion C Finan
Tax filing sequirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 s $5.00 May Be
o nd Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) Delets TME O Ghange [ Addition
NAME WYNN, ALEXANDER D NAME
staeeT a0DRESS | 5500 PLANTATION ROAD STREET ADDRESS
or-si-2¢ | PLANTATION FL 33317 oipY-ST-20 .
TILE 3] O delete TITLE [Jchange [ Addition
NAME WYNN, JANE HAME
sTREETADCRESS | 5500 PLANTATION ROAD STREET ADDRESS
Cry-st-2IP PLANTATION FL 33317 CITy-ST-2P ‘
TS T e T T s = S e Ot T = s " — ~=—="5 Crrange™ LJ"Audiion |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CRY-51-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with-we<tlig does not qualify for the exempticn stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementgy
of the corporation ar the receiver o8
changed, or onan attachment wit

SIGNATURE: X~

fGrt is true and dxguratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\ his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

powerad. ' 4?5"’7
_i/f 2022  §Y)-Fo3¢

STENATURE AND TYPED OR PRINTEDJNAME OF m?me OFFICER OR DIRECTOR Date / Daytime Phane #

CR2E034 (9/99}



