2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004474

1. Entity Name

WINGS OF KNOWLEDGE INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90094 041 ****6] .25

Principal Place of Business Mailing Address
10500 S.W. 201 TERR.

MIAMI FL 33189 MIAMI FL 331891344

10500 S.W. 201 TERR.

I P e A

2. Principal Place of Business 3. Mailing Address

HIE

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nunger Applied For
5_ -0 2_57 D52 ? Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired 0 gg.gi lﬁfedciltional
6. Name and Address of Current Registered Agent 7. Name a}\d Address of New Reglsle-red Agent
Name
Street Address (P.O. Box Number is Not Acceptable;
SAVAGE, BOB ‘ ptable)
124 N.E. 19TH COURT
SUITE B-219 - —
FORT LAUDERDALE FL 33189 Tty FL | 2P™°*

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered ager and title if applicable {NOTE: Registarag Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. L Addedto Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TILE D [ Detete TILE O Change [ Additlon ) &
NAME HANGARTER, IVOLENE NAME ::a
STREET ADDRESS | 10500 S.W. 201 TERR. STRGET ADDRESS 2
CITY-ST-2IP CITY-ST-2IP

MIAMI FL 33189 =
TITLE D [ Delete TITLE [ Change [ Addition | €
NAME ZEBOLD, CATHY A NAME
STREET ADDRESS | 10500 S.W. 201 TERR. STREET ADDRESS
orv-sT-P | MIAMI-FL 33189 ! LCTY-ST-ZP . _ -~ e -
TmEe STD [ Delee TITLE [ Change T Addition
NAME HANGARTER; BERNARD J NAME
STREET ACDRESS { {0500 S.W. 201 TERR. STREET ADDRESS
CITY-ST-7IP MIAM) FL 33189 GITY-5T-2P
THE CJ Delete TIME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE @ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIHLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supglied with this filin

| he { doas not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requirad 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:X W

o5~ 253719/

Sy r Py
R OR DIRECTOR

W‘\ 12150
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O E!

Daytime Phone #



