2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000019858 -

1. Entity Name

WINNERS BRACKET ATHLETICS, INC.

Principal Place of Business

7460 SW 130TH ST. T
PINEGREST FL 33156

Maiting Addrass

460 SW 130TH.ST,
PINECREST FL 30186

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

i

3ni

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-01-2001 90051 013 ***150.00

- - s a ow =

BB

BO NOT WRITE IN THIS SPACE

City & State City & State 4“'\FEI Number ‘ A Applied For
. - Not Apglicable

Zi Count Zi ' : o
. P ountry e Country 5. Certificate of Status Desired O $8.75 Additional
! ) N Fee Required
I 6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent

7 Narme .
PARKS, LARRY D'ESQ. ' '

1 y Street Address (P.O. Box Number is Not Accoptable
: 7460 SW 130TH ST. ‘ piatie)
' PINECREST FL 33156

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpese of changing s ragistered cffice or registered agent, or both, In the Stale of Flerida

SIGNATURE ) .
Signatura, typed of priated name of regislcred agent and Yie if applicable. (NOTE: Regisiamc' Agom signature lmu‘ired when rnhsnlm) DATE
9, This corporation is aligibie 1o satisty its Intangible FILE NOW!Il FEE IS. $150.00 16, Election Campaign Financing $5.00 way Bo
Tax filing requiremnent and elacts to do so. After MAYJ, 2001 Fee will be $550.00 Trust Furd Contribution Add.e "l Fezs
(See criteria on back} O Make Check Payable to Depariment of State ’
1, o OFFICERS AND DIRECTORS - 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' ] Delete 1L ’ Ochenge ] Addition | S
NaME - - MARCOTE, ADELA Z : . - NAME =
STREET ADDRESS | 6854 NW 77TH CT. - STREET ADDRESS 3
CITY-$1-21P M'AM‘ FL 33183 . CIY-ST-2IP B .
- o
TILE O Delete TILE [ Change [ Addition 8
NAME NAME
SYREET ADDRESS STBEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME . 7 Detete TME [ Change  [] Addition
NAME RAME
STRFET ADDRESS L X . KsmeerapoRess | v _ Y S
CITY-ST-24 CITY-3T- 2P
TMLE O pelete TTE [ Change ] Addition
NAME ’ NAME |
STREET ADDRESS STREET ADDRESS e
CITY-ST-2Ip CITY-ST-ZIP
TITLE 3 Delete TITLE [] change ] Addition
NaME RAME
STAEET ADDRESS SIREET ADDRESS
GiTY-8T-21P CivyY-ST-2P
Mg [ Delete *TTLE [l change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
* CiTY-ST-ZIP CITy-ST-2P
13. ! hereby cerlity that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07({3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with al other like empowered,
— :
SIGNATURE: _« 82" ‘ oy éﬂﬁ/\*‘/‘?-ﬁf‘/ﬁ
Bl AE AHWED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR A /ate Daytima Phone 4




