FILED

Feb 21, 2003 8:00 am

- 2003 FOR PROFIT CORPORATION Secretary of State
UNIFOHM BUS|NEss REPOBT—(MBR, 02_2]_2003 9;352 0]] ***]50_00

DOCUMENT # S73199 -
1. Entity Name
W N K CO., INC.
JUUSLI3YY

Principal Place of Business Mailing Address
3850 HOLLYWOOD BLVD 3850 HOLLYWOOD BLVD
o] 0 .
HOLLYWOOD FL 3301 HOLLYWOOD FL 33021
¢ ;s A A
2. Principal Place of Business - 3. Mailing Address

Suite, AplL #, etc. Suite, Apt_ #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Clty & State - 4. FE! Number Applied For

. 65‘027@69 Not Applicable
] Zp Cauniry Zip "} Country 5. Certificate of Status Desired a ?esa'-gfqmﬁ"""'
_ = 8. N;meaﬁd ._qd;lrea of Current Registered Agesit =~ ——— -~ ‘| = =~——-.—x.7. Nants and Address of New Ragistared Agent
T Namg e e —_ s

PECOTIC, GORAN Strest Address (P.O. Box Number is Not Acceptable)

3850 HOLLYWOOD BLVD

SUTTE 204

HOLLYWOOD FL 33021 City FL I Zip Code

8. The Apove namec antity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ) .

SIGHATURE
Sigrature, ypdd or printad nerme of tagistared sgent and ttle H appiicable. {NOTE: Reqisierad Agent Righaturs requirad when reinstatingy DATE

E FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 May Bo
P After May 1, 2003 Feo will bo $550.00 = y
Make Check Payable to Florida Department of State Trust Fund Contribution. O Acded o Fees

10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D 7 peter [ Change [ Additin
RAME PECOTIC, GORAN

stect poress | 3850 HOLLYWOOQD BLVD #204
crv-st-ze | HOLLYWOOD FL 33021

ME 2 Delete O change [ Addition

KAME
STREET ADDRESS
Qry-§T-21P

b ]

dowme ] e . e Dot =5 r. e | mn w2 v = o< = o []Change [ Acdtion

CR2E034 (10/02)

RAME
STREET ADDRESS
CITY-ST-2P

TME [ Detets [Ochange [ Addition

NAME
STREET ADDRESS
CITY-81-21P

e £ Delete FITLE [ Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P ~

TITLE 1 Detere TmE Ol change [ Addition
NAME NAME

STREET ADDRESS STREEF ADPRESS
CITY-ST-2IP : CITY-ST-2P

12 | hereby certily that the information supplied with this filing does not qualify for Iha exemption stated in Section 119.0?&3)( i}, Florida Statutes. | further centity that the information
indicated on this rapan of supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; 1hat | am an officer or director
of the corparation or the recaiver of trustaa empawered to exacuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if

changed, or on an attachment A0 address, with all other like empowered.
SIGNATURE: ?;szs"'—"’..u Ehe éfu%ﬁE__ 1/15/03 7$y-9£3-bSop
. Wuﬂi?ﬂ’ PED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Duie Deytims Phona #

r2nri




