2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N98000004434 Apr 17,2001 8:00 am
te Enuyame ecretary of State

WINNING WAYS BASKETBALL, INC. 04-17-2001 90006 044 ****70.00
Principal Plage of Business Mailing Address
59 CALIBRE CREST PKWY PO BOX 160835 L
APT 201 ALTAMONTE SPRINGS FL 32716-0835

ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—35353 16 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
” 5. Certificate of Status Desired ‘x Fes Required
1 _ 7777 6. Name and Address of Clrrent Registerad Agent - ) - =7 7."Name and Address of New Registered Agent™ =~ - -~
Name
MESTEL, BARRY Street Address (P.Q. Box Number is Not Acceptable)
598 CALIBRE CREST PKWY
#201 ‘ ‘
ALTAMONTE SPRINGS FL 32714 City FL | &pCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
{
SIGNATURE }
Slgnature, typad o printed nama of ragistered agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State l
¢ |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TMLE O Chenge (] Addiion | S
NAME MESTEL, BARRY NAME g
STReET A0DRESS | 598 CALIBRE CREST PKWY  #201 STREET ADDRESS s
or-s1-2¢ | ALTAMONTE SPRINGS FL 32714 oITY-ST-2P g
TE D | O Delete TLE O cange (3 Additon | &
NAME "1 KANE, TOM | NAME
STREETADDRESS | 244 LAZY ACRES DR STREET ADDAESS
crry-57-2Ip LONGWOOD FL 32750 . GiTY- ST-28 _ ] ) .
me D . T ’ " [ Delete TITLE [ change [ Addition
NAME SUHR, BRENARD NAME
sTReeTADDRESS | 3142 BUTLER BAY DR N 1 STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TITLE ' O pelete me [ Change [ Addition
NAME NAME
STRELT ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE [ petete TITLE ) Ol change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on thlIS report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an efficer ot dirgctor
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attachment with an address; with all other like empowered.

[

SIGNATURE: ___ S/CARIPIRTOUIR T an x5 t.ipressret Sfesos P Y03/379- 053

SIGNATUHRE AND D OR ;PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dato Daytime Phona #

I




