2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢
"DOCUMENT # V27287 Apr 11, 2001 8:00 am
1. Eniy Name ecretary of State

WINSTON H"-LS’ INC. 04-11-2001 90012 026 ***150.00
Principal Place of Business . Maiting Address
491 SE 16TH AVE ' 491 SE 16TH AVE
POMPANQ BEACH FL 33060 POMPAND BEACH FL 33060
us . us
New addvress
2, Principal Place of Business . 3. Mailing Address
D] E Atlankic Blvd| same.
Suite, Apt. #, etc. é/Suite. Apt. #, etc, _ DO NOT WRITE IN THIS SPACE
Suite 3ol [
-« Cjy & State -~ - -1~ ~=—-— --| -~ City & State - - 4: FEl Numbaer. 65’0322563 e -« = | -JApplied For
oMM Oano E)@a (_L\ Not Applicable
Zip ' ountry _ Zip Country N o $8.75 Additional
?) 5 O ,0 Q é;r‘ Ward UsA §. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CONROY, COLN - CoNR Oy 4 COL | N
Street Address, (P.0. Box Mumpeér is Not Accpptable) R d
T Ll EATIA T Bl
<ut “‘C BOila
City \0 ﬁ) ((1 Zip Code
OMPANO ek FL | "5 "% 0, 2.
8. The above named entity gfibmits this statement for the puy/ppse of changing its registered office or regisleretg agent, or both, in theState of Florida.
SIGNATURE i
Signature, ty%d or printed nama of registered agent and title if applicabls. (Noﬁ: Registared Agent signature requirad when teinstating) ) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financin
Tax film_g r.equiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. 0 0 fg;gﬂ:g:’;se
(See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
LE PSTD O pelete TmLE @lchange  [J Addition 8
v CONROY, COLIN e Address C‘J’)am?(’_ S
streeT ADDRESS | 491 SE 16TH AVE STREET ADDRESS 2
orv-st-2r | POMPANO BEACH FL GiTY-57-2P 014 aJoo Ve pd ©
&
TNLE v O Detete TITLE ,Ef Change [ Addition &
NAME CONROY, GENEVIEVE NAME w
| -smeeT anpRess {491, §E ABTH-AVE- ~=~-- -~ . =« e o= o R OSTREETADORESS | . - - .- W - .- —
CITY-5T-2IP POMPANO BCH FL 33080 CITY-g1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-$T-2IP
TITLE {1 Delete TITLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2IP
TMLE I oelete TITLE [3 Ghange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TILE T Delete TITLE O Ghange [ Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby ceriify that the infarmation supplied with this filing dobs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated"an this report or supplemental pfport is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer of director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

'/4)0! R G 1-1602

snam‘mnﬁlmo TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Datd l Daytime Phona #

of the corporation or the receiver or trusife empowered to execute this report
changed, of on an attachment with an Atdgess, with all other like empowered.

SIGNATURE:




