2000 UNIFORM BUSINESS REPORT (UBR)

f 1. Entity Name

WINNING WAYS INC.

DOCUMENT # P93000064025

Principal Place of Business

Mailing Address

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90062 004 ***150.00

TG EASTERN-FORK 146 EASTERN-FORK
LONGWOOD-FL382750 LONGWOODFL32750-2794
e ALt
S5P Cocrgrs GRest Py | 70 Box [g0f3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A1 39)
City & State City & State 4, FE! Number Applied For
BT Romss Spaavks  Fi \ReZomunTi Spamés ©/ 59-3237825 Not Applicable
Zip Country Zip Country . . $8.75 Additional
jc27/ v LJA 3274 0P VA 5. Certificate of Status Desired T Feo Requirec;I
[ _6..Name and Addreas of Current Registered Agent - 7_-Name.and Address.of New Reglstered. Agent =
Name
MESTEL, BARRY L oo
5 F C‘DLM?JZA CM g /Débv Street Aadress (P.O. Box Number is Not Acceptable)
LOW&F‘EB:!?&D # a0/
AT 0mesn e £ - Z% ! F=v ‘ -
City Zip Code
PR 329/ FL

SIGNATURE 7 %W‘—Eg - m

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

gy L. rie siell

Na DXV rra

_V/ 2V /¢

Signature, typﬁ?pnnted name of registered agent and Uitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8, This corporation is eligible to satisfy its intangible™
Tax filing requirerment and elects to do so.

(PR IEE NOWHEFEE IS-$150.00.
After MAY 1, 2000 Fee will be $550. o0

=t

=™ =10 E1dtion Campaign-Financing = = ~. = $5,00.May Be _
Trust Fund Contribution, Added to Fess

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 0 Detete TITLE 3oz Ry L iMySiEL FR&S00q7 B Change [ Addilion
NAME MESTEL, BARRY L NAME . ‘ v
’ 5GP Crorugnd Cruar FAwWy Fo/
STREETADDRESS | 146 EASTERN FORK STREET ADDRESS D rrnonie O ;
arest2e | LONGWOOD FL 32750 arv-srap  WTFP0nTE Jpriags P 3871y
TITLE O pelete TLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ty -51-7P TTY-ST-2IP
TITLE o . - —— - - [).-pelste~—-~— -Q TITLE - - . . [ Change - [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE O velete TITLE {J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ) Delete TTLE Dchange [T Addition
RAME NAME
| STREET ADDRESS STREET ADDRESS
oTY-§7-21P CITY-$T-7IP
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation of the receiver ar tnustee ampawered to execute this report as required by Chaptar 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: SN BUSBE S QUIBE R R, <. syt

R72%37% Y02/235- 5052

SIGNATURE.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER

" Oate Daytime Phane #

CR2FEN24 fa/aa)



