2003 FOR PROFIT CORPORATION

' UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M33247

1. Entity Name

WINNERS CHOICE, INC.

Principal Place of Business
866 NE 20 AVE

FORT LAUDERDALE FL 33304

Mailing Address
866 NE 20 AVE

FORT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

o) NW 124 AYE.

LYo N

NW 124 AE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CHANGES

Mar 17,2003 8:00 am ¢
Secretary of State

03-17-2003 90089 039 ***150.00

RN TR

City & State

CoRAL SPRINGS , Ft

Applied For

&& State ﬁe;;\)é—f ﬁ 4. FEI Number 59-2685715 Not Applicable

33065 A,

Z3cs

Country

o ) $8.75 Additional
N (/5/9’ | 5 Centiticate of Status Desired [ Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOUTH FLORIDA REGISTERED AGENTS INC.
200 E. LAS OLAS BLVD
FT. LAUDERDALE FL 33301

7

e GARY BRowN

Street Address (P.O. Box Number, is Not Acceptgble,
7 W 24

Ci _NW |/ VE

v Corst SpemléS FL | "Z%ce <

8. The above named entity submits this sia =
the obligficns & egiste

for the gurp

& of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatyse-Typed or printed name of register; fent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FI:.E/::\;I! F%{Sf’:,
) . 9. Election Campaign Financin
After May 1, 2003 FesWill be $550.00 Trust Fund Coatr?bution. ° O i{t’j‘e?iotohg?;fe
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . [ Delete TILE [thange [ Addition
NAME BROWN, GARY NAME
steeet A0DRess | 866 NE 20 AVE smecraomness | HEHOL NwW 24 Ave
orr-st-zp | FORT LAUDERDALE FL 33304 CITY-ST-2IP Cottl SPLNES F 32065
TITLE PTS O Delete TILE ‘ Change  [C] Addition
NAME BROWN, GARY NAME
STREET ADDRESS | 866 NE 20 AVE seTo0Ress | YO NW 24 Ave
erv-st-7¢ | FORT LAUDERDALE FL 33304 s | Copal SpeiRe L2306
TITLE O petste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P | cmv-st-ze

12. | hereby certify that the information supplied wit
indicated on this report or supptemental
of the corporation or the receiver of
changed, or on t

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true anyl accuratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

thj report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“«;MELNLG

2~11-03 95%323 -007 0

. SIgiEE=
SIGNATURE: el

E AND TYPED CR PRIN

IGNING OFFICER CR DIRECTOR

Date Daytima Phona #

;
:

CR2E034 (10/02)



