2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09346 FILED
1. Enliy Neme Apr 13, 2000 8:00 am
SALESWINNERS, INC. ecretary of State
04-13-2000 90011 019 ***150.00
Principal Place of Business Mailing Address
2139 UNIVERSITY DR.. SUITE 425 2139 UNIVERSITY DR.. SUITE 425
CORAL SPRINGS FL 33071 GCORAL SPRINGS FL 330716134
T ST AAAARARMRIRARRR A AR
2713 NW Q1 sreer | 8713 N W 27 Stresr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SviTeE D sSnTE D
City & Stat . City & Stat 4. FEI Number Applied For
Cafenf_eSPmmés FL C.GVMZ SPRINGS FL T 650223606 N'(J:il\pplicable
‘BZiP% oLS CDEWS A %p 3 o LS Country S ﬂ 5. Certificate of Status Desired O ?easgfq lﬁ:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ™ NaNey L K)nreenr
KINTLER, F. DAVID Street Address (P.O. Box Number is Not Accepl%»l_t‘e)_q —
8713 NORTHWEST 27TH STREET B2 Al W 37 T REET
CORAL SPRINGS FL 33065 ‘
: WCORRL SPRINGS FL | “%3065

8. The above named entity submits this s{ajment for the%ose of changing its rz%i’stered office or registered agent, or both, in the State of Flerida.

i Eff.fUleEﬂIJE
SIGNATURE Mwﬂ b(‘ "ﬂ:%l')u =D A}’9NC-Y L. I(IMTLEIQ Z—//L/-/QOOE)

Slgnature, typad or p\(’ad nama of registared agent and title if applicabls. {NOTE' Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE 1S $150.00 ' .
A e A At WA, 2000 Foo i b Ssnga | % ST $5.00 ey
(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 11
TITLE DPTS 7 Delete TITLE DP WChane [7] Addition
NAVE KINTLER, F. DAVID HAME KINTLER, F. DAVID
STREET A0DRESS | 8713 NLW. 27TH ST. sTREETADDRESS | @7 (B N wi 27 STREET
ov-si-2° | CORAL SPRINGS FL 33065 o | CORL SPRINGS FL 33065
TITLE {1 Delete TITLE DTS5 ] . [ Change Mddmon
NAME HAME KINTLER I\IHMC—Y L.
STREET ADDRESS sREETACORESS | R 713 N W = 7 SrREET
CiTY-ST-ZIP CITY-ST-21P CoRAL SR/ NGS FL 23005
e ‘ O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS | - - ; .
CIFY-5T-2P CITY-§T-2F
TITLE O detete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-87-2ZP
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. { hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3Xi), Flarida Statules. | 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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TR A B Y o 7 N Y & 57{'
SIGNATURE: __ 0@ K SNy L K NTFLER ‘%/%/amo '%5@’7878

SIGNATURE ANDWFE?OH PRINTED HAME OF SIGNING OFFICER OR IRECTOR Dete Daytioa Phane %

CR2E034 (9/99)



