2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINNER ASSOCIATES, INC.

P94000022582

Principal Place of Business

4801 S. UNIVERSITY DR STE 111
DAVIE FL 33328

Mailing Address
4801 S. UNIVERSITY DR STE 114

DAVE FL 33328

2. Principal Place of Business

Yol S . Universty Dy .

Mailing Address

1Y S Un srsi4q D

FILED

Mar 27,2003 8:00 am

Secretary of State

03-27-2003 90097 033 ***150.00

L

B
<

Suite, Apt. #, etc. éune Apt. #, etc. m
CHECK HERE IF MAKING CHANGES
Suite 2100 u ¥ 3100
City & State City & State 4. FEI Number Applied For
BQ Q\QL,A ___F | ba ). \e._,_,mg;l.,_w i e ] -——1——‘;_~i6_§:04ﬁ-z-z-9—-1-2_i4--.'—u- |- | Not Applicable |
Zip ountry Cguntry - : $8.75 Additional
5. Certificate of Status Desired M :
3333% Gooard | 33329 Dwartt - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINNER, JOYCE
10110 SW 15 PLACE
DAVIE FL 33324

R S )

Street Address (P.Q. Box Number is Not Acceptable)}

City

Zip Code

FL

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

the obligations of registered ageiit.

SIGNATURE

Signalure, typed of printsd nz:xme of registered agent and title if applicable.

{MOTE: Ragistsred Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make”Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TmE ., VPS (1 Delete TILE [ change [ Acdition
HAME WINNER, MARTIN NAME
staeer anoress | 4801 UNIVERSITY DRIVE SUITE 3100 STREET ADDRESS
CITY-§T-21P DAVIE FL 33328 . CITY-ST-2IP
TITLE PDT O Delete TILE [ change [ Addition
NAME WINNER, JOYCE NAME
streer A00RESS | 4801 SOUTH UNIVERSITY DRIVE SUITE 3100 STREET ADDRESS
“ory-st-ar DAVIEFL'SSSZSW T P = "*"—'—'Iamw:s'[‘.‘ﬂp“‘-""‘ i
TITLE O celste TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWTLE [ Degete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp GITY-ST-2IF
TILE I Delete me [J Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

CR2E034 (10/02)

!

12. | heteby certify that the information supplied with this fili
- indicated on this report or supplemenigiFapol
of the corporation or the receiver or tr

n

s true an

dads not qualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execlie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with reps, with afTother i a%red,
siGNATURE: ___ SR SIBURIRED 9/21]1)3 Q- b80-§772

SIGNATURE ANTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

De'mf Daytime Phona #




