2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA WINNERS INC.

V27406

Secretary of State

(03-05-2003 90026 047 ***150.00

Principal Place of Business

Mailing Address
10262 VANDE
34108

IVE

2. Principal Place,of Business

Mo LEAFSHNE (L AJE

3. Mailing Address

2410 LEAFSHINE LANE

AR TR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

3¢ Y

341/ 9

City & State Citv p SRte F 4. FE) Number Applied For
M F L / me Z L 650325810 Not Applicable
Zip Country Country $8.75 Additional

5. Certificate of Stalus Desired J Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LILIEN, RICHARD
10262 VANDERBILT DRIVE
NAPLES FL 34108

/)

/]

|_MName

——— _ e

Streat Address (P.0. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above nagied entity/sub
the obligatiops of raqgi

A

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-0/~

S%‘ typed of Erin?e’aluame of I{g(sl%ggem and titl if applicable.

{NOTE: Registerad Agent signalure requirad when reinstating) DATE

Ll E NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.,00 May Be
Added to Fees

-Make Check Payable to Florida Department of State

0.0 . CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P 4' O pelete TLE O change [ Addition
NAME LILIEN, RICHARD NAME

STREET ADDRESS | 10262 VAND AvE Mo W ADDLLS S STREET ADCRESS

orv-st-ze | NAP 34108 A8 oOVE CITY-5T-2P

TITLE g 1 Delete TITLE [JChange [ Addition
e LILIEN, LESLIE % e

STREET ADDRESS | 10262 VAN DRIVE STREET ADDRESS

CITY-ST-2IP 34108 CITY-ST-2iP

TITLE ’ ] Delete TLE [Jchange [ Addition-
NAME -1 - - - - T et - R NAME o~ = | T - - Te e gy Ve T’ T Ao a e

STREET ADDRESS STREET ADDRESS

oiTy-57- 28 CITY-$7-21P -

TILE O Delete TMLE ‘D) crange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-21P

TITLE 1 pelete TITLE (O] Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-51-2p CiTY-57-2IP

TITLE [ pelete TI1LE G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST- 2 CITY-8T-21P

12. | hereby certify that the informagie™™g
indicated on this report or supflemd
of the corporation or the recé

changed. or on an alt /
SIGNATURE: /A7

g does not cjualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
(#/24d accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
#fref) to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 0/-02, (259 2&-3c0y|

gil other like empowered.
RE REZTIRED

Date

Daytime Fhone #

CR2E034 (10/02)

*



