2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Aug 04, 2003 8:00 am

FES

Secretary of State

08-04-2003 90155 041 ****5].25

DOCUMENT # NO02000006526

1. Entity Name

F.C.T. BROKEN WINGS, INC.

Principal Place of Business Mailing Address
2880 W OAKLAND PARK BLVD STE 227 2800 W OAKLAND PARK BLVD STE 227
OAKLAND PARK FL 33310 QAKLAND PARK FL 33310

(AR

T Sheet [0 B 7507 MM

Suite, Apt. #, etc. . Suite, Apt. #, etc. B8 CHECK HERE IF MAKING CHANGES
Ci State City & State 4, FEl Number Applied For
OAHano( QAEJ k . FL_ . Z,auc,er‘do_ le , L }17- 18481 30 Not Applicable

1 $8.75 additional

Zi douniry Zip Co’untry Certif £s Desired
3§3 3 )__; USA 388 IO 'S4 5. Certificate of Status Desire E Pes Foquired

. — B._Name and Addresa of Current Registered Agent . 7. Name and Address of New Registered Agent
Name N o= .o T =TS TTETea T
FAB'(_)' HERBERT . e Street Address (P.O. Box Number is Not Acceptable)
8010:SW 137 AVE
MIAMI FL 33186
':_‘ City FL Zip Code

8. The above named entity submit&ﬁ\is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

- <
R

RO .
i Fe L

SIGNATURE

R :r" . :‘;‘SIgnarura; typed o printed name of registered agent and litle if applicable. (NQTE: Registerad Agent signature requirad when reinstating} DATE
e il G 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FE I.S. $61.25 Trust Fund Contribution. . O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] O velete TITLE D TdLhange [ Addition
e ALVIN, EMOGENE W A ALViN, Emogene Wk
sTREET ADBRESS | 3713 NW 115 AVE STREET ADDRESS D’)o / ANE 33 chs'reg.g-r—
CITY-5T-2IF CORAL SPRINGS FL 33065 CITY-5T-2P OAK land ﬂne,k ) /_‘L 33334
TILE D O pelete TITLE D 4 ' B4 Change [ Addition
NAME UPSHAW, KAREN W ' NAME U '75,"!0 w) Karen W
sTReeT AooRess | P OBX 101208 STREET ADDRESS | 2> / NE 33 .S'lree—jl"
CITY-$T-7IP FT LAUDERDALE FL 33311 GITY-ST-2IP OAL lan d Qp_ L , F( 33334
T § o o [ostete <. Joome - 1D e iz ot o — e [AChange [ Addition
NAME WASHINGTON, LESLIE NAE Washinghon, Leslie
STREET ADDRESS | 1308 SW 9 STREET SIREETADDRESS | vy A £ BR4A SHree ‘I"
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP O andd e, FL 33534
TITLE [ Delete TILE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-$T-21P ) h CITY-ST-2IP
TITEE B 3 oelete TITLE [ change [ Additlon
NAME NAME C C
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or: 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A 22 BT/ r."éz:wUﬂP).(/fﬁm Unshaw) T 1-03 (@e)630-3F33

CR2E037 {10/02)




