2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED I
May 05, 2003 8:00 am:;

DOCUMENT #

1. Entity Name

WIN WIN SOLUTIONS USA, INC.

PO0000110137

Secretary of State

05-05-2003 90268 004 ***150.00

Principal Place of Business
PO BOX 40254
ST PETERSBURG FL 337430254

Mailing Acicress
PO BOX 40254
ST PETERSBURG FL 337430254

2. Principal Place of Business

AN RET A A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &1c. ] CHECK HERE IF MAKING CHANGES_
ERE IF MAKING CHANG

e o T =" - - — s ——— e — s —— S nne————
City & State City & State 4. FEI Number Applied For
59-369 l |37 Not Applicable
4P Country Zp Gountry 5. Cerlificale of Status Desied  [J  D8-7 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NAME = )
WAGNER, CECIL L TodH B RS
! Street Address (P.QyBox Numbey is Not Acceptajle) S' #
1135 PASADENA AVE SOUTH s Daea dona Mt SOL
# 103 - So
SOUTH IjASADENA FL 33707 Cllyg /{t Tl‘é‘ r g,é ura :1/ FL Zip_s(..‘,ode\’o7

8. The above named enlny submits this statement for urpose of changing its registered office or registered agent or boti, in the State of Florida. ! am familiar with, and accept

e ohfGaTons oF T 7> —@ 1[/1 Y é,’cg 9’/;//43

ed or Jfinted name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when relﬂ.slaling)

DATE

SIGNATURE
7
FlLKﬁOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PS O petete TMLE D change [ Addition g
NAME WAGNER, CECIL L NAME =
STREET ADDRESS (118 20TH AVE N STREET AODRESS 3
crv-s-2p |SAINT PETERSBURG FL 33704 CITY-§1-2P g
TITLE * VPT - - -0 7 Delete TITLE - * [cChange [ Addition 5
NAME ROSS, JUDITH A NAME

STREET ADDRESS | PO BOX 40254 STREET ADDRESS

cmv-st-20 - |ST PETERSBURG FL 33743-0254 cITy-s1-2IP

TOLE [ Delete TILE [ change [ Addltion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-ZIP CITY-5T7-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ belete TILE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TILE O velete TLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CHTY-ST-ZIP

12. 1 hereby certify that the informpas upplied with this filin 3 does not quality for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information

accurate and fhat my signature shall have the same legai effect as if made under cath; that | am an officer or director
i tatutes; and that my name appears in Block 10 or Block 11 if

23

indicated on this report or gfipplem

/ eytal report is true an
of the corporation or the reg

port as required by Chapter 807, Florida

Date Daytime Fhona #




