" 2601 UNIFORM BUSINESS REP%I%? {UBR})

DOCUMENT # PO0000062117

1. Entity Name

ENTERING THE WINNER CIRCLE, INC.

Principal Place of Business

47 SE OIMIE HWY.
STUART FL 349%

Maillng Address

2417 SE DIXIE HWY,
STUART FL 349%

S FILED
Jun 06, 2001 8:00 am
Secretary of State

05-15-2001 90018 025 ***150.00

—
(T

IR

2. Principal Place of Business 3. Malling Address
Suite, Ap!. #, etc. Suite, Apl. #, Bic, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI ber Applied For
N 5 ;"’ /5!@7? ; Not Applicabla
Zi i s ;
P Country Zp Country 8. Certificata of Stalus Dasired O $8.75 Acditionat
Foo Reguired
8. Name and Address of Current Registered Agent 7. Nams and Addraas of New Reglaterad Agent
- - —- - — Namg- —— =~ - T T T —
- ZACCHEO,.RO - = * Sireat Address (P.0. Box Number is Not Acceptabla) -
1821 HANBY AVE
PORT ST. LUCIE FL
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its re Jistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE - s
Signaturs. typed o printed name of registerad agent and Tt ¥ applicanis. {NOTE: F >gisternd Apant signaturi réquired when reinstating} DATE
9, This carporation is eligible 10 salisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requitement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund cg:t;?butim. v E,ig?o'}‘!:‘;f"
(Sea criteria on back) Make Check Payable to Department of State
1. S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 -
TITLE PD . O peite e [J Change [ Addition %
e ZACCHEO, ROBERT v S
STREET ADORESS | 9417 SE DIXE HWY. STREET ADDRESS é :
CITY-S1-2P STUART FL 34998 CTY-ST-2P b}
HILE VD [ belete TME [ Change ] Addition g
HAME ZACCHEO, LORETTA RAME
smeevaovess | 2417 SE DIXIE HWY. STREE A00RESS
CITY-ST-2P _STUART Fl. 34998 CITY-S7-2P
TITLE O Delete TILE [JChenge [ Addition
* NAME _ NAME . o _ B . _ B _
STREET ADDRESS STREET ADDRESS
LLTCST-2P —r m——— _ _ y-§1-2¢
e Coeee . || 7me - O Change _ [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-s1-2p cy-s1-2UP
TITLE O3 Delete TTLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST1-2P CImY-§T-21P
TE DO pelets Mme O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CitY-§T-2P

13. | hareby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the sama legal effect as if made under oath: that | am an officer of director

indicated or: this repart or supplemental report is true a
mpowered (o executa this rep?n.d as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12if

of the corporation of the receiver or rusl
changed, of on an attachment wi

SIGNATURE:

, with all olher ke amy

/=11~ 21 (@m;»siu

i -
mmmmnWoﬁmmmmmwmaon

Daytime Phone




