2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S50041 May 05, 2000 8:00 am
1. Entity Name S
| ecretary of State
INK IN A WINK, INC.
. 05-05-2000 90057 010 ***150.00
Principal Place of Business Mailing Address
3800 SO CONGRESS AVE 3800 SO CONGRESS AVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461-4130 |
us s | 951074
F e e (AR AR ER TN
| I
Suite, ApL. #, elc. Suite, ApL. #, elc. | DOMNOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number p Applied For
65-02586136 Not Applicable
2p Country Zp Country 5. Certiﬂcatéi of Status Desired O $8'75 Additional
. | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name T T T T ' N
WOLF, BARBARA L. Street Address {P.0. Box Number is Not Acceptablé)
2425 E COMMERCIAL BLVD. -
# 307 ' .
FT. LAUDERDALE FL 33308 ; : .
City FL Zip Code
|

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

SIGNATURE
Signature, typed or printed rame of registered agent and titla f applicable. {NOQTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligiple to satisty its Intangible ~ FILE NOWYI FEE iS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 Triist Fund Contribution O Added to Fees
{See criteria an back) M Make Check Payable to Department of State | : '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS O Celete TLE ‘ O change T Acdition | &
NAME O'BRIEN, JOHN D. NAME g:-—
saeeT anoaess | 8740 SAND LAKE COURT STREET ADDRESS a
CITY-5T-21P LAKE WORTH FL 33467 CITY-3T-2IP w
o
THILE O pesete me i [ change [ Addition | &
NAME NAME '
STREET ADDRESS STREET ADDRESS \
CITY-§T-2IP OITY-§T-2P
7 -
THLE 1. . o D Delere . ME_ . et e =i o DChange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TITLE [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-2IP
TILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE ‘ [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify ihat 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes.' | further certify that the information
indicated on this repor: 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with zll other like empowered. '
. el e I
Yol 'D ’0 IR / /
SIGNATURE: ,ﬁ DN S 3.0 YiX/ e | S47-LY2- WINK
9¢NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dare Daytime Phone #
|




