2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 080

WINMORE ENTERPRISES, INC. 03-08-2000 90024 038 ***150.00

Principal Place of Business Mailing Address

7624C LEXINGTON CLUB BLYD 7824C LEXINGTON CLUB BLVD

DELRAY BEACH FL 30446 DELRAY BEACH FL 33446-391% 8 1 9 7 6 3

F R OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

M:‘ M/' ?j,Z,Z Not Applicable

Zip Country Zip Country $8.75 Additional

5. Ceniificate of Status Desired (I

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
W|NKL_ER| MORR'S - . - h . - Street Address (P.O. Box Number is Not Acceptable)
7T T824CTLEXINGTON CLUB BLVD
DELRAY BEACH FL 33446
City FL Zip Code

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

SIGNATURE
Signatura, typed or primtad name of registeted agent and ttle if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
o s comorston s gl oselsyis e /| FILE NOWILFEE 1S $18000 | 10, cocion arpson arcing 5,00 ey 0o
= ! - Trust Fund Contribution. 0 Added to Fees
(See critefia on back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [Ochange [ Adcition | -
NAME WINKLER, MORRIS NAME -
STREET ADDRESS | 78240 LEXINGTON CLUB BIVD STREET ADDRESS :
CITY-ST-2P DELRAY BEACH FL 33446 CITY-ST-7IP
TIE O celete TITLE [ change [ Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TInE (] Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-ST-2IP _ N -
oTmET™ T I - ) - 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-21P CITY-§T-20P
e O Delete Tme Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
BiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE I change [ Addition
NAME . . ) NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-219 RS CHTY-ST-2IP

13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

AP

i oot MpRRIS IINKLER 3 MARLE @/Mﬁé’?ﬂr

ik
IGNING OFFICER OR DIRECTOR Date “Saytime Phone ¥




