"7"2660 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076722

1. Entity Name

WINNING STREAK, INC.

Princlpal Place of Business

1001 W CYPRESS CREEX RD
#220

FORT LAUDERDALE FL 33309
us

Mailing Address

1001 W CYPRESS CREEK RD
#20

FORT LAUDERDALE fL 33309
us

2. Principal Place of Business

3. Mailing Address

FILED

Jul 18, 2000 8:00 am

Secretary of State

07-18-2000 90087 001 ***150.00

|

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0783634 szlic; ::;UG
Zp Couriry Zip Country 5. Certificate of Status Desired O Eeae;esq lﬁf:;tional
6. Name and Addraess of Current Reglstered Agent i 7. Name and Address of New Registered Agent
FILINGS, INC. " Faie [Sugmns
3732 NW. 16TH STREET S BT W Py Besse EeTRD
FT. LAUDERDALE FL 33311-4132
\S I TE 220 .
N LavErdRLE FL | 39829

SIGNATURE

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 Flerida.

';Za;,éz.gm__

Signaté(a. typed o printed name of registersd agent and title if applicable,

{NOTE: Registared Agent signature required when rainstating)

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible ] X ) .
Tox g taguirefmont and Slocts 1o do 0. After SEPTEMBER 13, 2000 Min. wilt be §750.00 | ' Er'j;"ggn‘;"g“;i;?;uﬁgnj"°'”g f%g‘{;;@;fe
{See critetia on back) 0 _Make Check Payable to Department of Staile

1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Detete HE [ Change [ Agdition

NAME RAHN, ERIC M NAME

steeT aooress | 1001 W CYPRESS CREEK RD STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-2IP

TMLE [ Delate TITLE [J Change ] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O telere TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTy-S7-2IP

TITLE O Delete TITLE [J change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIF CITY-ST-2IP

TITLE O Delete TITLE [ Change ) Addition

NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-TIP

| 13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
cof the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agamess, with all other like empowered.

LSIGNATURE:J‘

e

&}



