2002 UNIFORM BUSINESS REPORT (UBR) Mar 26F‘1216%12)8'00 am

DOCUMENT #  P98000034247
el Secretary of State
WINNING EDGE PRODUCTIONS, INC. 03-26-2002 90080 030 ***150.00
Principal Plage of Business Mailing Address
5000 N. OCEAN BLVD. P.O. BOX 11394
UNIT 708 FT. LAUDERDALE FL 33339
i IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
52-2093729 Not Applicable
Zip Country zp Country 5. Certificate of Status Deslired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

C — - -~ — - Name
ggg:ﬁgmli’; Street Address (P.O. Box Number is Not Acceptable)
UNIT 706
FT. LAUDERDALE FL 33308 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This gprporaliqn is efigible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way Be
Tax fling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:as
(See criteria on back) ﬁ< Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change [ Addition
NAME FERRARA, MICHAEL J HAME
sraeeT anonzss | 5000 N. OCEAN BLVD., UNIT 706 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33308 CITY-S7-2IF
TILE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delete TILE [ Change [ Addition
NAME : ) : NAME - T A
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-§T-2IP
TITLE O Delete TITLE . [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ‘ ) CITY-ST-2iP
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TLE O Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regeort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receivegor rustee empowered lofecute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Blogk 12 if

changed, or on an attach g ad ith 2 othfr like empowerad. N
\",-' £V /"" ros 1 .‘"\!‘ ﬁxxr;mf:ﬂjn _ -
SIGNATURE: . ARy o .V: LN A DU TEE . 3— 12 01 / 300 327 ﬂgy
NTEE*AME OF SIGNING OFFICER Dl“ECTS?. -T"" Date Dayiime Phona #

- ~ o a3 5
SIGHATURE AND TYPED QR EAINTEDHAME OF SIGNING 3 DIRE(

nie M

Al

CR2E034 (9/01)



