2000 UNIFORM BUSHKNESS REPORT (UBR)

: FILED
DOCUMENT # Mag247 . Aug 02, 2000 8:00 am

WINNERS CHOICE, INC. / Secretary of State

08-02-2000 90001 031 ***550.00

Principal Place of Business Mailing Address
720 INTERNATIONAL PARKWAY PO BOX 450453
P.O. BOX 450939 SU[«IRlSE FL 33345

SUNRISE FL 333450939

E ZO E ‘Zb 6 NE 2.0 Ave
Sun!e Apt #, elc. SUIte Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - & State 4, FEl Number 59- 857 15 Applied For
FIllawwenoacs, fr ﬁ?‘woe,eoag Fer 2 e hoplesii
L Zi Country Zip Coun i . $8.75 Additional
3.% Jo (f (/ gﬂ-— 33,_30’[ Vf,q— 5. Certificate of Status Desired O Foe Required
" 6. Name and Addrass of Current Registered Agent - — . 7. Name and Addrass of New Registered Agent
Narme
SOUTH FLORIDA REGISTERED AGENTS INC. Street Address (P.O. Box Number is Not Acceptable)
200 E. LAS OLAS BLVD
FT. LAUDERDALE FL 33301
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
StGNATURE
Signature, fyped or printed hama of registered agent and ttls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!I FEE IS $550.00 ) o
. " 10. Election C. n Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o Tru:tlgznda(gnoﬁ:igbuli:)n g .| fgfe%?oh;:);sae
(See criteria on back) (] Make Check Payable to Department ot State ’
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : < - [ pakee TLE ﬁ Change  [] Addition
NAME BROWN, GARY NAME
stReeT A00RESS | 720 INTERNATIONAL PKWY smeraoress | § el NE 20 A VE,
omv-st-2p | FT. LAUDERDALE FL crv-star | FT LD eRbALE, [ 72304
T
TIMLE PTS - [ Delete TMLE 4 ﬂChange [] Addition
NAME BROWN, GARY NAME
STREETADDRESS | 720 INTERNATIONAL PKWY STREET ADDRESS @ 66 NE 20 AvE.
om-st2f | FT. LAUDERDALE FL OVSTZP VT ( 4y EROAE, P $330Y
TMLE - -pelste TILE - S 7 e [ change . [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P GITY-ST-21P
TILE ] petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filin § does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. ! further certity that the infarmation
indicated on this report 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 corporation or the receiver or trusiee empowered 10 execute this report as required by-Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachment with an address, with ail other like empowefRd.
SIGNATURE: VA e
Date Daytime Prone ¥

CR2E034 (5/00)



