2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # P 03022 _ May 06, 2002 8:00 am
1 ety e 93000030228 Secretary of State
WINNER’S CIRCLE INCENTIVE PROGRAM, INC. 05-06-2002 90185 022 ***150.00
Principal Place of Business Mailing Address
8740 NW. 18TH STREET 8740 NW. 16TH STREET
CORAL SPRINGS FL 3307 GORAL SPRINGS FL 33071
us us
R M— VTR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) 65—04%986 Not Applicable

& Country Zip Country 5, Certificate of Status Desired d0 ?2:";‘25(] L‘:\i%d;”"”a'

6. Mame and Address of Current Registered Agent_ s - — . . 7. Name and Address of New Registered Agent _

Name

LEGAL INFORMATION SERVICES INC
1290 WESTON ROAD

SUITE 300

WESTON FL 33326 oy FL ] 7 cos

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NCTE: Registerad Agent signatura required when rainstaling) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filingrequiremenlgand elects t;ido 80. ¢ After May 1, 2002 Fee will be $550.00 10. Elecm;n %agpangg Emancmg O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fung Gontibution- Added to Fees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TITLE PVTS O Delete TITLE P [AChange [ Addition
NAME WOLFE, DAVID M N Welfe, Dovi d M
smeer avokess | 8740 N.W. 18TH STREET STREET ADORESS | £ 943 o 1§ SHveet
orv-s-zr | CORAL SPRINGS FL 33071 OITY-ST-ZP Copal Sprinys, FL 33071
TITLE [ Detete TITLE NTS _ [ change  [eA=ddition
NAME NAME 'No”—e, = 3‘“... M
STREET ADDAESS STREET ADDRESS 7490 N | & Skreer
eITY-$T-21P CITY-5T-2IP %,,_a \ Cpvines, FL 3F307;
TRE == = -+~ =- = =~ S - o = e = [ Detpteg— - = TOLE -~ —} L S 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-ST-7P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-air CITY-5T-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-21P . L CIFY-ST-7IP

jg filing goes not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
fue angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e #CAD execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, afj.« gss, wiH gif alber like empowered.
SIGNATURE: " <= QUIRED David Wolfe  4-23-00 459-Sy0-Sery

IGNATHRE ASIEFvPER@R PRINTED NAME OF $IGNING OFFICER OR DIFECTOR Date Daytime Phone #

13. | heraby certify that the information supplied with
indicated cn this report or supplemental repg

CR2E034 (9/01)

YIUPU R [ ]

AV

7



