2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #
WIN-WIN CONSULTING, INC.

P01000034813'

Principal Place of Business

4850 OSPREY DA. 5. UNIT 266
ST. PETERSBURG FL 3371

Mailing Address

CHOTH-FIRGFAVE N,

<5T-PETERSBURG L 39701
|

FILED
Apr 07,2002 8:00 am
ecretary of State

03-05-2002 90267 001 ***600.00

- v u oy

AR BN

2. Princigal Place of Busingss 3. Mailing Address |
850 OSPREY DX S
Suite, Apt. ¥, 8IC. Suite, Ap!. #, etc. | v DO NOT WRITE IN THIS SPACE
YN B T0E 6
City & State City & State i 4. FE! Number Applied For
ST LETERRS BIRSE FfL £5-372437¢ Not Applicable
Zip Cauniry Zip i Country " : $8.75 additional
237/ ' PW ) //‘(’ ’ 5. Certificate of Status Desired O Fee Roqulred
- - "6,”"Name and Address of Curremf_eglmrru:l Agont == = |3 -=-. - - . 7..Name and Address.ol-New Registered Agent  _— .. .|, =
i e i e T P T N, ey T, e e s e e < e e s - o= |ams o
EHCLANOER. & FSGHER, PA i CERALL £ YENDFL ki R
4 f Street Adargss (P.O. Box Number is Not Acceptable)
2L ERS-AVE: N. 0.5; Merr/ DE S .,
ST-RETERSBURGFL-3870
; ! N7 806 &
. Cit Zip Code
i ' ST PETERSBGZ & FL | 5% >,/
8. The above named entity submits this statement for the pyrpose of cnangihg its registered office or regisiered agem, or bath, in the State of Floriga.
|
SIGNATURE A8 2, oo
Signahure, typed or prinfed name Of Jegistorad a0t and tiie § appicabia. " T {NOTE: Registersd Agant signature requinkd whe foinstating) RATE
8. This corporation Is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. €1 o Financs
Tax flling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 0. $rz§:'§:rﬁ,“c oo $ 5.00 May Be
{Ses critaria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ! 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Deice| THLE Ochage  [J Addilion | 5
" avg WENDEL, GERALD R : NANE 2
smeer anoress | 4850 OSPREY DR. S., UNIT 206G STREET ADDRESS 3
orv-si-e | ST. PETERSBURG FL 33711 : av-st-20 g
me president 00 Deice| e O change [ Addiion | G
NAME . RAME
FOHM . ZANAVONE i
SIEETMORESS | g2 OSPREY DR S W06 s STREET ADDRESS
CITY-57-2P Kya RMJ A"A ‘937// | - CITY.SI-2P
nme [ Detete’ THE O Changs [ Adsition
~NAME B e An . o - RS [
STREET ADORESS STREET ADDRESS -t
Cry-S1-2I | CITY-51-2IP
1 .
TME £ Oelete TIE O crange [ Acdition
NAME H RAME
STREET ADDRESS l STREET ADDRESS
¢iry-S1-7P e, ' CITY-ST-21P
TE w| Delete; T [lchange [ Audition
NAME NAME
STREET ADDAESS ! STREET ADDRESS
cny-SI-ZP : Chy-5T1-21P
TILE U pelen; e [ Change  (J Addition
NAME ' NAME
STREEY ADDRESS ' STREET ADBRESS
CIY.SI-21# . CIY-ST-21P
13. 1 hareby certify thet the information supplied with this filing does not qua'iify tor the sxemption stated in Section 1 19.0?’3)0), Florida Statules. ! further cerlify that the information
indicated on ihis report or supplemental reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or tha receiver o Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an aitachmant with an gddrass, with all gther like empoTsred.
SIS ; SoNgs2 N John  ITannone / /
| SIGNATURE: ___S (e QN NRIEE) §oan, Tann 2/ z/p 2.
. : : o R n.\uzosmaolcmenonmnsmon Dats ¢ rd OCayirma Phone &




