oo b

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S21054
1. Entity Name May 24, 2000 8:00 am
STEVEN A. WINNER, P-A. Secretary of State
05-24-2000 90153 010 ***150.00

Principal Place of Business’ . Mailing Address

6850 DYKES ROAD 6850 DYKES ROAD

DAVIE FL 33331 DAVIE FL 33331-4663

us us

E e s ~ [ RRARRERRRWANm IO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65.0230965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired d ?875 A.dditional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o \MNNER'_STEVEN ST R T T Street Address (P.O. Box Num‘:}; is; N})@éptable)
16265 SENECA CIRCLE
DAVIE FL 33331
City FL Zip Cede

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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printad nama of registered agent and bitie it applicable (NOTE. Registered Agent signature required when rewnSIlalmg):‘ e " . DATE T e
_ I e . R P T RS
> 1:543‘;;"?;21:32:;?;9;:5;fez?;'??gfgz*a"y At MAY 1.2000 rou il g S6s000 | "0EIoubn Campaion Ennciig 7 . {8500k s
= ‘ ' - Trust Fund Contribution, O Added to Fees
.., (Seecriteria on back} Make Check Payable to Depariment of State
T ey OFEICERS AND DIRECTORS - *% 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me” " | D O Delete TITLE [ Change [ Addition
HAME WINNER, STEVEN A HAME
sTReeT D0RESS | 16265 SENECA CIRCLE STREET ADORESS
CITY-5T-2P DAVIE FL CITY-ST-ZP
TILE O Delets TILE [JChange [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [J pelete TITLE [dchange [ Addition
NAME NAME
- STREET ADDRESS |. a e o STREET ADORESS B
CITY-ST-21P CITY-ST-ZIP - T s - - -
TILE O Delete TIMLE [ Change ) Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP \ CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivef br truglee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it

changed, or on an attachmeny\wih al TJith Al other like empowered. 1
Y STy W
i {

SIGNATURE: oo Fena Frana 3




