1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINNING WITHIN INC.

J52866

Principal Place of Business
£. 0. BOX 1203

INDIAN ROCKS BEACH FL 33785
us

Mailing Address

P. 0. BOX 1203

INDIAN ROCKS BEACH FL 33785-1203
us

2. Principal Plac

533 P4 Way M

3. Mailing Address

b533 99

e MJM;///V

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90275 020 ***150.00

UMM

Suite, Apt. #, 2% v Suite, Apt. #, at¢., DO NOT WRITE IN THIS SPACE
19-A #* (9-A
City & Stat ‘,(_Dity tat 4. FEI Number Applied For
3 {‘ . L‘El S FI 6 ' ﬁ,&tlbﬂ-& F I 59-2760088 Nat Applicable
337084584 ;._~°v,@,”;”,f{’}zjla 5 33908452 Dashl o |5 Contieaoorsinpesioa_ [ $BTS nosworar |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, SANDRA J.
2702-A BEACH TRAIL
. INDIAN ROCKS BEACH FL 33785-3149

Name

Stret‘\?ez g.o. g@%s Nilﬁzceptable)u #: ’ 7 ‘/4'

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

N ity P ip Code
St ] Fedarolrng FL | 35208-4s8
L‘I‘!. The above named entity submitg this statement for the purpase of changing its registered office or registered agent, or bo%‘ in the State of Florida.
L]

4 4/ _,,/

SIGNATU : atm\.oﬁ-eﬁf \SGJ\JJ‘@- . anqﬁbeu (&5t Ao 20 21—
Signatura, typad ar prin'yi name of raglsterefagem and title illpplicab\e, (NOTE: Registered Agent signalure reqifred when reinstating) DATE

9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.60 10. Election Campaign Finarcing $5.00 May Bo

Trust Fund Contribution. ‘Added to Fees

1. OFFICERS AND DIRECTORS | 3 ADBITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 11

TIME bP 1 pelete TITLE [I‘(ﬁhange [ Addition
NAME CAMPBELL, SANDRA J. NAME

STREET ADDRESS | 2702-A BEACH TRAIL STREETADDRESS | Lo 3.3 ?in) Wi M o (-

orv-st-2¢ | INDIAN ROCKS BEACH FL 33785-3149 av-st2e | sfr ptmasbuss T 33708 - 4584

TITLE [ petete TITLE 7 v [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - T CITY-S1-2IP .ot - oo

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

TITLE ‘O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE O Delete THLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip GITY-ST-2IP

TITLE [ Celete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

smwmune:% 3

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an
of the corparation or the receiver or trustee empowered ta execute this
changad, or on an attachment with an addrass gwith all other like empowered.

/ SIGNATURE AND TYPED $R PRINTED NAME

g does not qualify for the exemption stated in Section 1198.07(3)i), Flarida Statutes. i further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pa T.0pmalelt

"L/ u—/ 02, W)-5/5-30s5

SIGNING OFPICER OR DIRECTOR

!

Date Daytime Phona #

or; Fle ) g) |

AY

CR2E034 (9/01)



