2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004434 Apr 02,2002 8:00 am
1~ Erty name ecretary of State

WINNING WAYS BASKETBALL, INC. 04-02-2002 90083 029 ****51 25
Principal Place of Businass Mailing Address
598 CALIBRE CREST PKWY PO BOX 150835
APT 201 ALTAMONTE SPRINGS FL 227160835

ALTAMONTE SPRINGS FL 22714

2. Principal Place of Business 3. Mailing Address “"Nlll m!l'l |(||||Im ml ||I|

I(

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3535316 Not Applicable

Zip Country Zip Country O  $8.75 aditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e — - . — e et e, = | NaME L - - . R e ~
MESTEL, BARRY Street Address (P.O. Box Number is Not Acceptable)
598 CALIBRE CREST PKWY
#201 ‘ .
ALTAMONTE SPRINGS FL 32714 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
Slgnatura, typad cr printad nama of registered ageat and litls it applicabla. {NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW: FEE IS $61.25 =~ ~°° =-=9::Elaclion:Campaigri Financing =™ ""5'5‘;'60 Y] a;é;‘i' [="""""Make Check Payable to
: . Trust Fund Contribution. O Added to Fees Department of State
G}
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O Delete s [ Change [ Addition
g MESTEL, BARRY | eve
STREET ADDRESS 568 CALIBRE CREST PKWY  #201 | sTReeT ADDRESS
cresT-2P | A TAMONTE SPRINGS FL 32714 cie-ST-2F
TITLE D O petete TITLE [J Change [ Addition
NAME KANE, TOM NAME
STREET ADDRESS (244 LAZY ACRES DR STREET ADDRESS
CITY-ST-ZIP LONG\NDOD FL 32750 CITY-ST-2IP
(1" SU | ) S ) [ Detete QA mme e . . {Jchange [ Addition
NAME SUHR, BRENARD ’ NAME - ST -
STREET ADURESS (3142 BUTLER BAY DR N STREET ADDRESS
C-sT-2° |WINDERMERE FL 34786 LITY-§T-2IP
TITLE : [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP # cv-st-zp
TILE [ pelete TILE I Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
Ime [ pelete TIMLE [O) Change (] Addition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cfficer or director
of the corporation or the recelver or trustee empowerad 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

ol GBS . £ ppcsme  BAs/ed  Yez/Z39-3a53

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

§

CR2E037 (9/01)




