2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000908

1. Entity Name

DEAF WINGS, INC.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90073 041 ****70.00

Mailing Address

7190 76TH ST. NORTH
PINELLAS PARK FL 3378t

Principal Place of Business

HE) 76TH ST. NORTH
PINELLAS PARK FL 33761

.—r““——-\_\: .
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2. Principal Place of Business

3. Mailing Addreés
7525 Z43v- A

(T

o

Suite, Apt. #, etc.

Suite, Apt. ¢, etc.
PO oy 2720

DO NOT WRITE IN THIS SPACE

COULSTEN, BARBARA

City & State 4 City & State 4, FEl Number Applied For
PINELaS PACK T L 59-2396122 Not Applicable
ze, S - Gounry e Country 5. Certificate of Status Desired d gsgs lﬁrdd;ﬁ"“a'
33783-9730] PTURLLAS 06 Require
- &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Namea

Strest Address (P.C. Box Number is Not Acceptable)

140 CITRUS AVE
OUNEDIN FL 34698 .
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the state of Florida.
SIGNATURE M’ﬂ.« A— ' W
ﬁgnnmre, typed or printed name of registered agent and title if applicable. {NQTE: Ragisterad Agent signalure requirad when reinstating) ! DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE DP. ] Delete TITLE [ Change [T Addition
NAME COULSTON, BARBARA NAME }

STREET ADORESS | 140 CITRUS AVE STREET ADDRESS

CITY-ST-ZIP DUNEDIN FL 34688 CITY-ST-ZIP

TILE ov (7 Detsts TITLE O Change [ Addition
NAME HARRIS, SARAH NAME

STREET ADDRESS | 7024 47TH ST. N. STREET ADDRESS

CnY-ST-7IP PINELLAS PARK FL 33781 CITY-5T- 2P

TLE DS [T Delete TITLE [JChange [ Addition
NAME SMITH, KIM H NAME

SIREET ADDRESS | 2305 GLENWOOD DR STREET ADDRESS

CITY-ST-7IP TAMPA FL 33802 CITY-ST-ZIP

TILE DT 1 Detete TITLE [ Change 3 Addition
NAME SHORTZ, SALLY NAME

STREET ADDRESS 9209 SEMINOLE BLVD #77 STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-S5T-2IP

TMLE ] Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§7-2IP CITY-§T-2IP

TILE 1 Detete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP X

12, | heraby certity that the information supplied with this filing does not gqualify 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 shali have the same legal effect as if made under oath; that § am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(rry

changed, of on an aﬂa%th all other i powered.
nleamtle e s,
SIGNATURE: _ /2 /A cUARIEE, PREIL!

/  SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S XX (8132531465
“Daytimefh

Date * i one #

CR2EG37 (5/00)



