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' 2002 UNIFORM BUSINESS REPORT (UEBR) FILED

DOBUMENT #  N33247 iy ot Stata™

WINNERS CHOICE, INC. 01-31-2002 90088 028 ***150.00
Principal Place of Business Mailing Address

866 NE 20 AVE 866 NE 20 AVE

FORT LAUDERDALE FL 33304 FORT LAUDERDALE Ft 33304

A OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-2685715 Not Applicable
Zi Count Zi Count i
P Ly ' uniry 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent -_. 7. Name and Address of New Registered Agent-

Name

SOUTH FLORIDA REGISTERED AGENTS INC.
200 E. LAS OLAS BLVD

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
L] Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® o ing oot st s 0090, | ttor May 1, 2002 Feg wil be 55000 | - 50 Camesioninancing - $5.00 vy bs
o i * Trust Fund Contribution. O Added 1o Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addliticn
NAME BROWN, GARY NAME
staeeT anoress | 866 NE 20 AVE STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33304 CITY-5T-71F
TITLE PTS [ elete TITLE [ Change [ Addition
NAME BROWN, GARY NAME
STREET ADDRESS | 866 NE 20 AVE STREET ADDRESS
erv-s1-2¢ | FORT LAUDERDALE FL 33304 CITY-37-20P
e - - - [ Gelete TITLE C [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE 1 Delete TMLE _ ) ~ [change [ Addition
NAME B WY
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

13. 1 hereby certify thal the information supplied with this filing deeS ol yualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is true a7 accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oz }///éf/f'))

D NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

r

CR2E034 (9/01)



