2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098099 Apr 25, 2001 8:00 am
"t ane ecretary of State
WINFORD PARTNERS & CO., INC.
y 04-25-2001 90007 044 ***150.00
Principal Place of Businass Mailing Address
3300 PGA BLVD.. STE. 410 3X0 PGA BEVD.. STE. 410
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
E s OGO AD ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
65 - D‘lﬁegg'E% FOH Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O 58'75 Additicnai
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Egmggtg’ 8??(?'\0)‘ J ESQ Street Address (P.O. Box Number is Not Acceptable)
3300 PGA BLVD., STE. 410
PALM BEACH GARDENS FL 33410 _ :
City FL Zip Cade

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 title it applicable. (NOTE: Regislered Agent signature required when reinsiating} CATE
9. This corporation s efigible to satisfy its Intangibie FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 tay Be
Tax 1a\|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed ‘o Fe)t;s
{8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [J Change [l Addition
HAME KOLMAN, BERYL HAME
STREET ADDRESS | 48 SUE AVE STREET ADDRESS
GIY-ST-2IP BLAIRGOWH'E 2194 SA CITY-ST-ZiP
TITLE O pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE 7 Delete TITLE [JChange [} Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY -8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NARME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$1-2IP CITY-8T-Z1P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if macie under oath: that | am an officer or director

of he corporatien or the receiver or trustee empowared to execule this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changaed, or on an attachment with an address, with all other like empowered.

S EG NATU R E : SIGNATURE AND@IPE%{)FF C R DIAECTOR y/goD/o, '7 Il r78 l7 gﬂ q

Caytime Phone #

CR2E034 (10/00}



