2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000908 Apr 12,2001 8:00 am
1. Enty Nare ecretary of State
DEAF WINGS, INC. ) .7 04-12-2001 90041 028 ****70.00
Principal Place of Business Mailing Addresg
7525 83RD ST ~HO0 ZETH-G~HORTH~
P.0. BOX 2700 ' RINELLAS-RARK-FL-33761
PINELLAS PARK FL 33780 : ¥.0. 8¢y 3730
?md\as Tack 337%0
2. Principal Place of Busineﬁs 3. Malling Addregs
7525 §3°9 Sty 9. Boy 2730
Uite.j?é. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
0. 2730 e et - T s e TR
ity & State © Z City & State 4. FEI Number Applied For
69l ndl&j ’qut ?‘ nel lQ S "PCU"[ ‘:L 53-2396122 Not Applicable
Zip q>Coun3r\Il < éms 7? o qfl D;r:j hs §. Certificate of Status Desired ﬁ E‘?e'gesqi‘;?:;ﬁo”al
'6. Name an(; 21(;&:& of Current Registered Agent 7. Name and Address of New Registered Agent
Name /rh \\\"k K\\ -
* e i P.O,Box N ris Ac le
-BOULSTEN-BAREARA- g“?:gg_kﬂ Eé?;n m“{ D . Streel Address ( 0- umbe eﬁ}ot ceptagle) -
~DUNEDIN-FE-54698~ —Fampa FlL 33Cod | _

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registe‘red agent, or both, in the state of Florida.

SIGNATURE \Q%:]// /_( A %} / DZE/ o/

Signaturs, type‘ or printed name of registerad agent and 1tle if applicable. (MOTE: Reglstered Agant signature required when rainstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE DP RDesete TIME ?reS cd ent RtChange [ Addition
NAME COULSTON, BARBARA NAME Eora Smikh N

STREET ADORESS | 140 CTTRUS AVE

STREETADCRESS | 9 3 9 G AJ- G‘Ieﬂwoocl Dr -
CITY- ST-2P DUNEDIN FL 34698 Q

CITY-ST-7IP L. o .
e cu\dva.. 5 an Change  [T] Addition

TMLE bv -t B4 Delete
*Jsi:;:ir;mﬁﬁzss_ ma‘lfm ST HF v T e '::;:;;[;;5’5 AT eQ@vedibrior —Blod - - -
CITY- ST-2IP PINELLAS PAFiK |.:|_ 33781 CITY-ST-2IP dwwafev = 337@3 .
TITLE DS g Delete TITLE DS . mge [ Addition
NAME SMITH, KIM H NAME o ne« .
smecriovness | 1 252 /MHotly Cirele

STREET ADDRESS | 2305 GLENWOOD DR

o522 | TAMPA FL 33602 ciTy-sT-2p Oldea mar FL 34677

THLE DT &2 oelete TILE fithange (] Addition
Nave SHORTZ, SALLY E NAME Dy;l\—m.l n Enefzec
STREET A00RESS | 9200 SEMINOLE BLVD #77 STRETADDRESS | 0 Rim Place

CITY-ST-2IP SEMINOLE FL 33772

CITY-$T-21p .Sq_p-e:ﬁ«.‘; Horbor FL 34695

THLE O pelste THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2p

TITLE ] Delete TILE (O change  [J Addition
NAME ' NAME

STREET ADDRESS ) STREET ADDRESS

or.sraF | s ' CITY-ST- 7P

12. | hereby cértify that the information supplied with this filing does nol 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 1 am an officer or director
of the corporation or the receiver or tryftee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appeéars in Block 10 or 8lock 11 if
changed, or on an attachment with ddress, with all cther like empowered.

SIGNATURE: __ YN UE /S OUIRED /-9-0

SIGNATUBE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phene #

i

i
4

© CA2E037 (10/00)



