2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G30103

1. Entity Name

WINGS-N-THINGS AN EATERY, INC.

Principal Place of Business

919 MALONE DRIVE
ORLANDO FL 32810
us

Mailing Address

919 MALONE DRIVE
ORLANDO FL 32810
us i

2. Principal Place of Business

3. Mailing Address

teApt#é lmobr‘#‘ta

Suite, Apt. #, etc.

0

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90114 022 ***150.00

[EY VLY. 3

61779
MRS RN

DO NOT WRITE IN THIS SPACE

i

DAVIS, MISUK S.
919 MALONE DRIVE
ORLANDO FL 32810

& State City & State ‘ 4. FEI Number : Appiied For
&mﬁro | s
] '7 guntry Zip ) °°“""L-_ . - - -|. &.-Cenificate of Status Desired [ $8 75 Additional -
s & . = ]no & TooiT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ETF IRV

ST [ Y

Cit a“

d L

FL

SA1IA

- The above named entity subrm 3

SWWQK

2 urpo?s of changing its registered office or registered agent, or bath, in the State of Florida.

S|gna|ure P%dc' printed name ot reg\stsmd agent 16 and title if applicable.

{NOTE: Registerad Agent signatura reguired when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. Y§
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8o
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREQC)’F(S IN 11 =
TITLE P C1 Belete TITLE IE/hange 1 agdition | &
wie | DAVIS, MISUK we | g9 prlande Br- #Fiy 2
STREET ADDRESS {'919 MALONE DRIVE STREET ADDRESS 3
or-s1-2¢ | ORLANDO FL 32810 em-s-20 521-’\6 col . 3371733 i
THLE O Delste. TITLE = [J Change  [J Addition 5
NAME NAME -
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-IP e -
TMLE ) T [ oetete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-21P

TITLE [ pelete TITLE T Change [ Addition
NAME NAME

STREET ADDNESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ petete: TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TmE 1 Deleted TMLE [Jchange [ Additian

NAME * NAME

STREET ACDRESS STREET ADRESS

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

changed, or on an atlachment with an adgdres

SIGNATURE:

SIGNATURE

of the corporation or the receiver or trustee empowered to ayd
vith all othg

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

w/lé ol (s 7/9-3%60

D e Daytime Phons #




