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2000 UNIFORM BUSINESS REPORT (&BR}

521

FILED

DOCUMENT # N98000004434 -

1. Entity Name

WINNING WAYS BASKETBALL. INC.

-

May 26, 2000 8:00 am
Secretary of State

05-02-2000 90062 005 ****70.00

Principal Place of Buginess Mailing Address

48-EAGTERN-FORK 145 EASTERN-FORX
LONGWOOR-FL-32750- LONGWOODFL-32750-2794

RRERREPTOE

2. Frincipal Place of Business

SEp CRuses (2207 (Phwy

3. Maiting Address
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Suite, Apt. #, etc, Suite, Apt. #, elc.
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e
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City & State City & Stats 4. FEl Number Applied For
/9\! (. aom-:u; Y7 5{".’)@'5)‘ s / /74 TOmonTe Speiasr j‘/ 53-3535316 Not Applicable
Country Country ) - $8.75 Additonal
3 t?‘t 7/ 4 74 J-/Q 33 - e P3| VIR 5. Gertificate of Stalus Desirad = Fea Required
L 8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
P Name .
’ ~ —— P | a, e m—— . - bl . TR e e - -
MESTE., BARRY ‘ C . ,’Kw Sireet Address (PO Box Number is Not Accaptable)
MGEASTERNFORK = ¢ (Wemee nder 18w
LONGWOODFE32750 ¥ o/ , :
o Tarmeny S Fl 2 2y City FL ‘ Zip Coda
8. ngmre named entity submits thia staternent for the purpase of changing its registered office or ragistered agent, or both, in the state af Florida. '
SIGNATURE @7 m &.}my VA 2 s TR ) PR3 29T }’,/Zéfz'au
Signature, typhefor printed neme of re0isiared ogent and tWe i applicabis, (NOTE: Ragistored Agant signature raquired whan renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contiibution. Added 1o Faes Department of State
0, OFFICERS AND DIREGTORS . . ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Gelete e TPy TS, /ﬁmyé 7 ZE) Crange [ Addition |
[2)
NAME MESTEL, BARRY WANE $vP Chusre Creev riowy #20; ~
STREET ADDRESS | 146 EASTERN FORK STREET ADDRESS S
omst-2¢ | {ONGWOOD FL 32750 avsiae | ACTwremre JpRose F7 320y g
~—-" . b5,
it D ,—Q‘Uetere me s Kom . [ D J G Ohange ) Addvion | G5
NAME MESTEL, J NAME Dy lazy Beris i
STREET ADDAESS | 146 FORK STREEY ADORESS k4
CITY-$T-2P LONGWDOD FL 32750 . CITY-57-21P gf, LT et e LS Zarse
mEe b . . q—nelela THLE - Y Change [ Additions
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SIREET ADDRESS | 146 N FORK smestaoness | S/ R Fordar Zay DRIV,
erv-star | LONGWODD FL 32750 ot | LV g Gmppss S S Y 78
TILE 7 petete 151 [] Change [ ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS \
CITy-81-2P CiTY-§T-2P
TmE (7 petete s OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CITY-5T-2P
me (7 Delize THE {7 Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21p CITY-8T-2IF
12, [ hereby certify that the information suppiaed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
Indicated cn this report or supplemental report is true anc? accurate and that my signature shall have the same legal efiect as if made under ogth; that | am an officer or director
of the corporation or the recelver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attdchment with an address, with all other like emigiowered.
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