2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 16, 2003 8:00 am ;

QOCUMENT# P02000025165 .o.n ecretary of State

1z Enmy Name 04-16-2003 20204 039 ***]150.00

-AMERICAN WINNING-PROPERHES-REAL-ESFATEAING

L

kahroke Keattors Incorpocatid

r"

Principal Placé of Business Mailing Address
3608 W CORONA ST 3608 W CORONA ST

TAMPA IFL 33629 TAMPA FL 33529

B s o [T prmnia AR LA
Mg 1wt . & ’

Suite, Apt #, etc. Sulte, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

iy ; State City & State FL 4. FEI Number X Appiiad Far
pL, W : " |Not Applicable
*

$8.75 Additional

é%w()‘—) COUYSH P é%moj R foijr-ysg‘_" o 5. Certificate of Status Desired O Foe, Requirad | )

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

LABRAKE, STEVEN A St,esdk;vt?ao Abw <
3608/ W CORONA 1 TS Y BTNt S

TAMPA FL 33629
“Tamea.  FL'BZp]|

8. The above named entity submlts this statement for the purpose of changing its registered office of regxslered‘agent or both, in the State of Florida. | am familiar with, and accept

the Obllgations of reglstered agent. . —

SIGNATURE .

| Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} + DATE

1

. FILE NOW!! FEE IS $150.00 ) N

8. Election Campaign Financing $5.00 may Be

9 y

' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faas
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

“HILE ‘ DP O Delete TIME @ 6 m Change [ Addition

wi | |LABRAKE, STEVENA - e <teven A laforaxe N
STREET ADDRESS | 3608 W CORONA ST SIREETADDRESS | LAY 10 PO (B auamo Ny S
omv-st-2¢ - |TAMPA FL 33629 CITY-ST-ZIP ’an‘-m A A3 1q
TITLE M Defete TITLE ' [ Change [ Addition
NAME ‘ NAME :
STREET AI?DHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me ) - I I I 7 P [ 1 11 A ST T TOIchange . [ Adeition i
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIvY-ST-7iP ITY-31-71P
TITLE [ Delete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP
me : 7 Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Dajete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with #is filing does nat qualify Jor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report #true and accurate g t my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusiee exipowered og as requ"ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGKATURE: B ‘ -'}@uE AENbES—— 1A 5% bbb

SIEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR - Date Daytime Phona #

:

B

CR2EQ34 (10/02)



