Ll

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105992 . ,
1. Entity Name
WIN-WIN STOCKS, INC.
Principal Place of Business Mailing Address
603 SAN JOSE AD 600 SAN JOSE RO E R ST
ST/ AUGUSTINE FL 32086 ST AUGUSTINE FL 320866549 TALLARAYS LMP 3
]
N MO T
Suite, Apl. 4, alc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sty & State ' City & Sara ‘ 4. FEI Number  TAppiied For
, | | 59-3508500 R T
,ae 1 Country v = o [==Zipm -~ e sl Countty w..o. s e Caerii!iéate of Status Desired = 3 ?g.;f?qlﬁ:lgtional
6. Name and Address of Current Registered Agent O 7. Name and Address of New Registered Agent
Name
R0$§I. HENﬁL el et me e =s . .| .Sirest Address (P.O. Box Nlml;er is Mot Acceptable) | B
603 SAN JOSE RD : ' —
ST AUGUSTINE FL 32086 :
City - T FL | 2 Cose

8. The above named entity submits this statement for the purpose of changing its regisiered office or registeraed agent, or beth, in the State of Florlda.

SIGNATURE
Sigrsture, typed or printed name of registared agent and Lithe f applicable. (NQTE: Registersd Agant signathue raqured when rengiabng} DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsetion Carpalan Finangin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund CO?’::I'?buliOn. q n| ffdglow‘ézisee
{See criteria on back) ] Make Check Payable to Department of State
1. ~__OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
hie P £ petete TIFLE ' CJchange [ Addition
NAME ROSSI, HENRY NAME i — — S _
STREET ADDRESS H STREET ADDRESS ﬁ:f i ___I ’:I ﬂ_] I_l :_‘:: 1":“‘: '___’ ':n :~_ .:;" - :::
b 803 SAN JOSE RD g 1 ID':!.._D]_ 1
thv-sv2¢ | ST AUGUSTINE FL 32086 ov-st-2e U3/ =L U5 ——U1
TE 03 pelete TINE SR
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-7P ’ GITY-ST-7IP
WL ’ T T e T T O pelge T TME” T T I = ew o~ mmae=or —[Change -<C] ASdilioa
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
| omvstze | S _ CTY-§T-7P X
e (3 peleta MILE O cnenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P OATY-$7-2P
ThE . [ Dalete TTLE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TILE (] petete miE [Dchange [ Addition
NAME . NAME
STREEY ADDRESS STREET ADORESS

CIFY-ST-21P CITY-5T-2P }gg ,
13. | hereby certify thal the informalion supplied with this liling deas ag: qualily for the examption stated in Section 119.07(3Yi% Flc tatutes. | further certify that the Inforration
indicated on this report or supplemenial repoptjs true and aceerd]e and thal my signature shall have the same iegal effact as it made under oath: that | am an officer or director
o 4T sle this report as required by Chapter 607, Florida StalutasLangd that my nama appears in Block 11 or Block 121t
e empowered,

\UGHEQ ' //’8:/1’@70 2 Zj- 525G

Dayume Phone #

changed, or on an attachme
o MR

SIGNATURE:

P



