’ FILED
2003 FOR PROFIT CORPORATION Aug 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG3000017403 Secretary of State

1. Entity Name

WINNING CIRCLE CORP. g) .
Principal Place of Business Mailing Address
20725 NE 16TH AVE 20725 NE 16TH AVE
A-31 ' A3

e e MMEENA AR DRI

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, tc. [} CHECK HERE IF MAKING GHANGES
#A—4U8 A2 .

City & State City & State 4. FEI Number Applied For
65-0397346 Not Applicable
Zip Country 7 Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

———

—._ - --Feea.Required - - .—

-6 'Nami and Address of Current Registered Agent 7. Name and Address of Nt‘a\;v R”e;létered Agent
Name
JACOBY, SASSON Street Address (P.O. Box Number is Not Acceptable)
20725 NE 16TH AVE
A-31
N MIAMI FL 33179 City FL | ZrCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contributian, 1 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Detste TITLE [Jchange (] Addition
NAME JACOBY, SASSON NAME

STREET ADDRESS | 2425 NE 195TH ST STREET ADDRESS

crr-sr-zP | NORTH MIAMI BEACH FL 33180 CITY- 8- 2P

TITLE O Delets TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-7P CITY-§T-2P

TILE i I - T Ohoeets T e e = T 7T 7= =/ [TcChange [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE [ Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2P CITY-3T-21P

TILE ’ . 1 Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS a I L

CITY-57-2P CITY-5T-7F L L it

TIME [ Delgte TITLE [ Changa [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2P

12. | hereby certify 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 t%i@ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered 10 axecuta this report agsaeuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg.ith all other like empowereg W

SIGNATURE: ___SIGRAT

BIGNATURE AND TYPELHOR PRINTED NAME OF SIGNIAS OFFICER OR DIRECTOR Date Daytime Phone #

AV 0B¥2900

CR2E034 (4/03)



HL o AR ., o0

2525 N. STATE ROAD 7 » SUITE 115
HOLLYWOOD, FL 33021 W\q‘\\%

TEL: (954) 966-1141 « FAX: (954) 966-2474

August 8, 2003

Department of state

. Division_of Corporations
P.O. Box 6327 '
Tallahassee, FL 32314

Re: WINNING CIRCLE CORP. - Corporation renewal

N

Dear Sir or Madam:

I ask that the penalty for the failure to file an annual report be waived. The taxpayer never
received the first notice renewal form may be due a change of address. The penalty will
create a hardship for the business and I ask that you please waive it.

Enclosed is my renewal form with my fee of $150.00 for the years 2003.

Thank you very much for your help and understanding.

Smccrely,

Steven Z. Levy



