2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINNERS' WAREHO

P94000005730

USE, INC.

Principal Place of Business
226 18T STREET
ATLANTIC BEACH FL 32233

Mailing Address
226 13T STREET
ATLANTIC BEACH FL 32233

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90120 014 ***150.00

2. Principal Place of Business 3. Mailing Address

IREREEATHAURERT AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

PONTE VEDRA BCH FL 32082

City & State City & State 4. FEI Number Appiied For
59’3219910 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
] e s - e e g e < o[ e R A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, JAMES V Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DR

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabte.

{NQOTE: Regisiered Agent signature required when reinstating)

QATE

o e

EILE NOWN!_EEFE.1S.$150.00

»  After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Ty :
9 Etecron CampargmFimancing

Trust Fund Contribution.

$5:00 ey Bs—T—

O Added to Fees

18. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TME [Clchenge [ Additicn g

NAME MCCRARY, PAMELA NAME e

sTReeT anoress | 226 18T, ST. STREET ADDRESS 3

51 =]

CIy-ST-2IP ATLANTIC BEACH FL CITY-ST-2IP g

TITLE [ petete TILE [ Change  [J Addition %

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-21P

TILE [ Delete TMLE [ Change [ Addition

NAME e N e = - S L NAME =i ST T e e e TS T - —f
ZSTREET ACDRESS | e "} sTReET ADDRESS

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

TITLE [ Delete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-S1-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changad, or on an attachmant with an address, with all other like empoweread.

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
accurate and that my signaturé shall 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 1o execute this report as required by Chapiter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 (f

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFJCER OR DIRECTON

S aTURE e fmmm%m%

Date, Daytime Phane #

/// 10703




