2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
K49930 2

DOCUMENT #

1. Entity Name
WACKY WINGS, INC.,

Principal Place of Business
475 E MERRITT ISL CSWY
MERRITT ISL FL 32952

us

Mailing Address

% JAMES R DRESSLER
110 DIXIE LANE

COCOA BEACH FL 32931

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91443 043 ***150.00

MDA SRR R

TSuite, Apt. #,elc. T - ——e—— L_SL&% o
S A S A O EI—!E_%_‘HEI?EIF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59—2920839 Not Applicable
Zip Country Country

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRESSLER, JAMES R.
110 DIXIE LANE
COCOA BEACH FL 32931

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip 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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agenl and title if applicable.

{NOTE: Regisiered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

&= AfterNay 152003 Fee will b $550.00: -~
Make Check Payable to Florida Department of State

e TEED

TR T vt Fiind Cortribution.

=

. _8. Election Campaign Financing $5.00 may Be
07" Added to Fees

10, OFFICERS AND DIVHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST O Delete TITLE { Change [ Addition
NAME HARRIS, DEBORAH NAME
STReeT ADDRESS | 312 PALM AVE STREET ADDRESS
CITY-3T-2IP COCOA FL CITy-ST-21P
Tme VST [ Delete TMLE Clchange [ Addition
NAME HARRIS, DEBORAH NAME
STREET,ADDAESS | 312 PALM AVE STHEET ADDRESS
CITY-§T-2IP COCOA FL CITY-ST-2IP
TITLE [ Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$7-2IP
TITLE O pelete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
P S o s e
CITY-ST-7IP e 3 e [ DT ST P e et e e T R T :
TMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
TITLE [1 belete TITLE [ Change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! 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 Block 10 or Block 11 if
changed, or on an attachment with an addresg, with al! cther like empowered.

ATy

SIGNATURE:

S B E DA e rris fres DS

3/-S5d-Y 377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 9089210

5

CR2E034 (10/02)



