2001 UNIFORM BUSINESS REPORT (UBR) FILED

P93000043568 May 15, 2001 8:00 am
Do Secretary of State

1. Entity Name
05-15-2001 90177 046 ***150.00

WINSTON & COMPANY, INC. o
Principat Place of Business Mailing Address
4344 E Tradewinds Ave 4344 E Tradewinds Aveg
Lauderdale-By-The-Sea, FL Lauderdale-By-The-Sea, FL
33308 33308

2. Principal Ptace of Business 3. Mailing Address A U 0 B 7 l 5 q

Suite, Apt. ¥, alc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0421824 ot Aopicanis
7 -
P Gountry o Couniry 5. Corlficato of Status Desied ~ [] ~ $8-79 Additlonal
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Goren, Samuel S

3099 E Commercial Blvd
Suite 200

Fort Lauderdale, FL 33308

Street Address (P.Q. Box Number is Not Acceptable}

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or prinied namé of iagistarsd agent and title it applicable. (NCITE: Rogisiavad Agenl Signaturg rocquired what! reanstaling) DATE
8. This corporation is aligible to satisfy its Intangible ‘N :10 Blection Campai . .
o ) iy . paign Financing $5.00 may Be
(T;::'":’:i‘l’a’::zgﬁb“;z:; and stects 10 do s0. O : ?‘!@‘k'_lﬁa. e S SLLL|  Trust Fund Contribution D Addedto Fees
W e e P AL konsaiad S
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIHE D . (7 Detete TmE O change [ Adaition | S
NAME Winston, Harry L IIT NAME =
smeeranoiiss | 4344 E Tradewinds Avenue STREET ADORESS 3
CITY-ST-21P Lauderdale-By-The-Sea, FL CITY-S7-20P <
— 33308 3 oo e O crane 3 Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-IP
TLE O Detete TE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-s1- 218 CITY-ST-21P
TILE 7 Delete T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
Tme O Delete TME O Change [ Adition
NAME MAME
STREET ADDRESS STREET ADORESS
TY-ST-2P CITY-ST-7P
TLe UJ Delete TLE [ Change [ Addition
LAME HAME
STREET ADDRESS STREET ADORESS
“MY-ST-2P Y- 57-29

13. I hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

bl

GNAFURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

(954) 491-4705

Qaytmg Priony ¥

SIGNATURE:




