2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WIN WIN SOLUTIONS USA, INC.

PO0000110137

|

>
-
-

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90179 002 ***150.00

Principal Place of Business

PO BOX 40254
ST PETERSBURG FL 33743-0254

Mailing Acdress

PO BOX 40254
ST PETERSBURG FL 33743-0254

2. Principal Place of Business

3. Mailing Address

IR W0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI mber Applied For
| 57 309 YY3 7 ot Appicalis
Zip Country Zp Country 5. Certificate of Status Desired |'_'] ?E?e'g;jq lﬁf:ci{“"“a'
~ ~ 8. Name and Address of Current Reglstered Agent” ~ =~ -— - -— -- 7-Name and Address of New Registered Agent .— -
Name
WAGNER, CECIL L Streel Address (P.Q, Box Number is Not A eptab\eg ( # /
1135 PASADENA AVE SOUTH #302 i35 Dnadeho. Pur /03
SOUTH PASADENA FL 3370 N——"
City F L Zip Code

8. The above na
ecil

L (Jdagner

SIGNATURE

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5/4/4 2—

Signature, lyped or printad name of registered agent and

titla if applicable.

(NOTE: Regisierad Agent signaturs required when reinstating)

Date &

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing reguirement and elects to do so.
]

(See criteria on back) Make Check Payable to Department of State

1. _/OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /|
L sidentf<e O oelete T Presiden f‘/Seex( Clohange  [Jfciton | S
NAME Ce e NAME 8 cil L— | 28
STREET ADDRESS STREET ADDRESS §
o120 ‘#VMG/ v |2 O Km re Z)J 3B 7Y2-pasy |8
TITLE t f‘é-!Si-U" O Dgletg TITLE Up + 7!"60 7| her‘ [ Change B’A,ddltlun E:)
NAME qd, (] poagﬁ> NAME __J N d “4 IA é €< é pﬂﬂSe)

STREET ADDRESS STREET ADDRESS 9—5‘1/

CITY-§T-2P orTy-§1-2@ /)Jf shake q/ 233 - 0‘;1_5“9/

TITLE - - — e - [ pelete———— ¢ TILE- -~ — h M - — -~ [Z]:Change [] Addition |- -
NAME NAME P siCe Y a Vess s

STREET ADDRESS STREET ADORESS fi /'g'

CITY-ST-2IP CiTY-ST-2P %_e}-‘gyg 3[ 22 70 Lfl

TITLE [ pelete TITLE D Change [ addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7- 2P

TiTLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerm‘y that the lnformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
=iz ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'-?/ / ¢/o 2 7 I¥C 75</

ate Daytime Phone #




