2002 UNIFORM BUSINESS REPOR:E’ (UBR)

1. Enlity Name

GOLDEN WINGS, INC.

DOCUMENT # N94000003176

Principal Place of Business

500 NW 47TH TERRACE
DEERFIELD BEACH FL 33442
Us

Mailing Address

580 NW 47TH TERRACE
DEERFIELD BEACH FL 33442
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suyite, Apt. #, etc.

I

FILED

03-15-2002 90022 031 ****g1.25

i
£

1%

T

DO NOT WRITE IN THiS SPACE

Mar 15, 2002 8:00 am
Secretary of State

City & State City & State 4. FEl Number Applied For
650404516 Not Applicable
- ; - —
7 Country Zip Country 5. Certificale of Status Desired O $8'75 Addlllonal
Fee Required
—.— 6. Name.and Address of Current Registerad Agent_— = o s — 7.-Name and Address of New.Registered Agent— ... —.—-—-cd_. .
Name
Street Address (P.Q. Box Number is Not Acceplable)
BEAUPRE, JUDITH A .
580 NW 47TH TERRACE
DEERFIELD BEACH FL 33442 , _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicabla, (NOTE: Registerad Agent signatura requirad whan rainstating) DATE
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D £ Delete | TTLE [ Ghange [T Addition S
HAME WATERS, W J HAME 2
| P
STREET ADDRESS 511 74‘".' STREET STREET ADDRESS ugJ
oS¢ |HOLMES BEACH FL. 34217 om-st-2¢ &
TITLE D ] Delete TITLE [ change [ Addition { G
NAME EDWARDS, SALLY NAME
STREET ADDRESS 4493 s ATLANTIC AVE #705 | STREET ADDRESS
oIV ST- 2R = - T —zo = ryag np == == - ey [
TITLE D O peiete | e [ Change [ Addition
NAME BEAUPRE, JUDY NAME
STREET ADDRESS 580 Nw 47“.' TERHACE STRELT ADDRESS
Grv-ST2° | DEFRFIFLD BEACH FL 33442 o128
TILE 1] 3 Delete TILE [ Change [ Addition
NAME MILLER’ P . . NAME
STREET ADDRESS 2314 OLD NEW WINDSOR PIK STREET ADDRESS
CITY-8T-2IP NEW WIN.M_MD CITY-ST-2P
TmE :|D O Delete TILE [JChange [ Acdition
NAME NEY, JOANN | NAME
STREET ADDRESS 2131 NW 30TH ROAD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP
me D 1 Delets TITLE [ Change £ Addltien
NAME NOBLE, BECKY NAME
STREET ADDRESS 3700 RlDGEWOOD AVE #5_305 STREET ADDRESS
CiTY-ST-2IP CAPE GANAMEBALMD 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)(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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapier 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: 27 3/5les Z5Y.50-5%7



