2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

CORPORATION
REPORT (UBR)

DOCUMENT # NQ200000961 1

1. Entity Name

WITH ANGELS WINGS, INC.

Principal Place of Business

410 NORTH FEDERAL HIGHWAY
APT. 30
DEERFIELD BEACH FL 33441

Mailing Address

410 NORTH FEDERAL HIGHWAY
APT. #320

DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 15,2003 8:00 am
Secretary of State

08-15-2003 Q0085 013 ****6] .25

O A

] CHECK HERE IF MAKING CHANGES

City & State Chy & State 4. FEI Number Applied For
’/7' 0 C/ 0%5[5’ Not Applicable
“ couny i Country §. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YNTH o e S R L pcr e —— R —m ——— 4 e

' CYNTHIA L TENBERG, PA.

Street Address (P.C. Box Number is Not Acceptable)}

3170 NORTH FEDERAL HIGHWAY
SUITE 100-L
LIGHTHOUSE POINT FL 33064 S R
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. # am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

S . '
2 ~-FILE NOW: FEE IS $61.25 . u
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fung Coentribution.

$500 May Be~

Added to Faes

p—— | :Chapgfayablg,!o@ =1
Fiorida Department of State’

-

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L Preoiden *‘CD \ s O Delete e O Change [ Addition | 3
e 6 Nne e ¥
e J DQ:;\ T¢_d.-¢r:c- Highw ey w320 NAME g
STREET ADDRESS | W 1 © . A 0 P STREET ADDRESS )
ovsize  |Deerfeld DG T D { CITY-$T-71P o
——
TITLE Viee -~ Preey bent O Delete TITLE [Jchange [ Addition | &
NAME Melro&e- p‘B—\—R_C Rowtel NAME
STREET ADDRESS "—g:f"“‘"i'ifﬂd‘ Crie-, STREET ADDRESS
CITY-ST-2IP Geiena birc 0O 1560 ) CITY-5T-2IP
TME FRice ' TITLE ! Py hange Addition
%(\‘-\’\’\Dr\ Lolanacts D celee Note- change 10, gddeeg ¥Change L]
O NAME = -~ Sh :ﬁ‘jmb‘ ch:rtt?ﬂ-‘; .- NAME #or:] mmydrnor o ~lolenngt b Sy s 25 . L
A
e D T I-T AN ""L STREETADDRESS | ~ph o5 16 “Hian new addrese
orv-stzp | The Villages Fb 22000 CITY-5T-2IP <
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P ‘
TITLE [ Delete THLE [ change 7] Audilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-21P

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
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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

indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN AL LI 5 BB QAT Rt

2liafo3

P54-596~27.0




