2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2002

DOCUMENT #  P93000014956

1. Entity Name
WINNING RIBBONS, INC.

04-17-2002 90005 013

Principal Place of Business Mailing Address
2524 PINE GOVE LANE 2524 PINE COVE LANE
CLEARWATER FL 33761 CLEARWATER FL 33761
us us
2. Principal Place of Business 3. Mailing Address .
N5 Bickman Car- 285 Widemnan Cer
Suite, Apt. #, efc. Suite, Apt. #, etc.

8:00 am

ecretary of State

**%150.00

DO NOT WRITE N THIS SPACE

ity & State

Cliaroastor Bu | Cacwode — S | 57™™ NOT APPLICABLE

Applied For

Not Appiicable

ountry Lﬂ Zip ountry

5. Certificate of Staius Desired a

$8.75 Additional

Fee Reguired

TG [ Badtiea | BNe) oA

é

6. Name and Address of Current Registered Agent. 7. Name and Address of New Reglstered Agent B
P— = - - s - - —— = = Né—rﬁgw -— —— _— e
MELTON’ MICHELLE reet Address (P.Q. Box Nymber is Not A table)
2524 PINE COVE LANE T Il Cyre e
CLEARWATER FL 34621
: M ruoseter FL | 3500

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

Vs oz

SIGNATURE “\\Q\\L\\l A\ mL\‘*Or\

Signeture, lyped \prinlsd name of registerad ageﬁncﬁ litle if applicabie, {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
= Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TITLE P [ Deletg TITLE II( Change  [] Addition
NAME MELTON, MICHELLE NAME
STREET ADDRESS | 2594 PINE COVE LANE STREET ADDRESS Q'-\S\ o~ Cur
ov-st-2¢ | CLEARWATER FL 33761 CITY-ST-21P Q\thw mder FU MYl
TITLE VP 1 Delete TITLE O change [ Addition
Nave EGGLESTON, ELAINE B NAME
STREET ADDRESS | 18688 EDEN CT STREET ADDRESS
orv-st-2¢ | CLEARWATER FL 33756 ' CITY-31-21F
mE=" T - T T T T ] Delete - 01T § —_— - e - - = ~[OChingg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS GTREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-sT-2IP CITY-ST-2IP
THTLE O Delete TITLE O ctange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

CR2E034 (9/01)



