2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003176

1. Entity Name

GOLDEN WINGS, INC.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90004 004 ****6]1 25

Principal Place of Business

45t SE 13TH AVENUE
POMPANO BEACH FL 33060

Mailing Address

451 SE 13TH AVENUE
POMPANO BEACH FL 33060-7617

2. Principal Place of Business

59 NW 4TTH TERRAE

3. Mailing Address

580 NW £TH TERRALLE

L TR

M

Suite, Apt. #, etc.

DEERFIELD BedAcd

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DEFRITE1d HEACH, FL

City & State City & State 4. FEI Number Applied For
33442 UsA4 33442 v 5A 650404516 Not Appeatic
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Agg'?S (P.O. Box Nym !

AT TERRACE

BEAUPRE, JUDITH A +(F.0.6¢
451 SE 13TH AVENUE —
POMPANO BEACH FL 33060 _DesRFIELD LeAcH | —
City Zip Code
FL | 55442

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.

SIGNATURE

Signature, typed or printad nama of registered agaent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [] Delete THTLE [0 change T Addition
NAME WATERS, WJ NAME

STREETADDRESS | 511 74TH STREET STREET ADDRESS

ory-s-2f | HOLMES BEACH FL 34217 CITY-ST-ZIP

TILE D O pelete TTLE [ change (] Addition
NAME JENKINS, EMILY . NAME

STReET ADDRESS | 3212 LAKEVIEW,. CIRCLE STE. 101 STREET ADDRESS

orv-st-ze | FORT PIERCE FL 34949 oITY-ST-2P

TITE D O Delete TITLE D [JChange [ Aadition
NAE BEAUPRE, JUDY NAMIE BEAUPRE, JubY

sTREET ADDRESS | 451 SE 13TH AVENUE smeeTa00iEss | SO Nw 4 TTR TERKACE

cmv-st-2> | POMPANQ BEACH FL 33080 avste | DEERFIELB Lefed [ 33944-2-
TITLE D O Delete TILE ’ Ol change [ Addition
NAME MILLER, P NAME

STREET ADDRESS | 2314 OLD NEW WINDSOR PIKE STREET ADDRESS

orv-sT-2P | NEW WINDSCR MD CITY-ST-21P

TILE D O pelete TIMLE [Jchange [ Addition
NAME NEU, JOANN NAME

STREET ADDRESS | 2131 NW 30TH ROAD STREET ADDRESS

om-sT-2° | ROCA RATON FL 33431 CITY-ST-2IP

e D O Delete TITLE [(J Change [ Additier
NAME MCCARTHY, DAN NAME

STREET ADDRESS | 62 DARLINGTON RAOD STREET ADDRESS

ory-s-2p | BEAVER FALLS PA 15010 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 t¢ 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 other like empowered.

SIGNATURE:

\?/j/o Zrd5 70 -1

Date Daylimse Phone #



