2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

WINNING WAYS INC.

P93000064025

ecretary of State

04-11-2003 90200 016 ***158.75

Principal Place of Business
598 CALIBRO CREST PKWY
APT 201

Mailing Address
P O BOX 160835
ALTAMONTE SPRINGS FL 327160835

ALTAMONTE SPRINGS FL 3214

OO A

2. Principal Place sf Business 3. Mailing Address
/35 0 e ST
Suite, Apt. #, etc. Suite, Apt. #, ste. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Apptied For
ﬂ¢ 10 ONTE Sk Praigys Id / 58-3237825 Nol Applicable
3 §'27/¢/ Ciy:?;q Zip Gountry 5. Cerlificate of Status Desired -a' gz'ggqgfeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) R .. - . Name .- T L T TR
MESTEL BARRY L R St @ddre O Box Number js Not Accepte;Bl #
~598-CALIBRO-CREST-PWY-—#201 ALigRe_C et phwy "J0
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE ﬂﬁszé W)gsflﬁl-/ B, 10T

965/13

Slgna{ura tyed of prm:ed narme of registered agant and title if applicable.

{NOTE: Registered Agent sig nature required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00 . o
After May 1, 2003 Fee will be §550.00 vt e oo, 300y o
Make Check Payable to Fldﬂd:a_ Department of State
10. - ' «OFFICERS AND DIRECTORS 4' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R [ Detete TITLE < Change [ Addition
NAME MESTEL, BARRY-L: NAME .
STREET ADDRESS 5gs-cnlE|Eﬁm, #201 sweersoniess |S 7 Caragne CedST /4"‘")’ Gl
crv-s-z¢ | ALTAMONTE SPRINGS FL 32714 C-SL00 B e opie 591?/055’ Y o s -a5 35
e ] pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
TormeeTappRess | TR T e T s 5 e ) TGRS [T T e T ot e e on - e e
CITY-ST- 7P CITY-ST-2P
TITLE 7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-5T-2P
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-$T-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-IIP CITY-ST- 2P

12. | hereby certify that the information supplied wnh this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

SN P IRt

572963 So /875 9053

SIGNATURE AME'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

WHOULA)

nv

CR2E034 (10/02)



