FILED

2003 FOR PROFIT CORPORATION ' .
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name P95000039763 01-17-2003 90123 008 ***150.00
2DAYS' WINGS, INC.
Principal Place of Business Mailing Address
6344 28TH AVE.. EAST 6344 26TH AVE.. EAST 9 0 n u 5 0 4 2
PALMETTO FL 3422 PALMETTO FL 34221
S — S LR
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3317860 Not Applicable
“p Country Zlp Country 5. Certificate of Status Desired ] ?g.gg"ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = = — Name i — o
VAN KESTEREN' GINNIE ESQ Street Address (P.O. Box Number is Not Acceptable)
% VAN KESTEREN & WATTS, PA.
405 CENTRAL AVE., 6TH FLOOR
¢ ST. PETERSBURG FL 33701 City FL | 2z Code

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 Flarida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registsred agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . _— )
. . 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 palgn Fianchg -+ 35,00 may Bo
h Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [JChange [ Addition
HAME DAY, DOUGLAS NAME
STREET ADDRESS 6344 28TH AVE E STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-8T-2IP
TITLE Vs ] Detete TITLE {J Ghange  [] Addition
e DAY, LESLIE e
STREET ADCRESS 6344 28TH AVE E STREET ADDRESS
CITY-ST-7IP PALMM1 CITY-87-2IP
TITE e e L em e Ulpeete . o Qme -l el . e Ochange 3 Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP R CITY-S8T-2IP
TITLE [ Detete TILE []cChange [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-2IP CITY-ST-2IF
TITLE O oelete THTLE * [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-ST-21P !

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sovarone: _|Slxgmyme sleanes. Doy Vialos, 9a1-124- 4237

TOU L |

nv

CR2E034 (10/02)




