e |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. 2
DOCUMENT # N99000004474 May 27, 2002 8:00 am¢
1. Eniy Name Secretary of State
WINGS OF KNOWLEDGE INC. 05-27-2002 90379 046 ****61.25
Principal Place of Business by Adress
10500 S.W, 201 TERR. - 10500 S.W. 201 TERR. U eAT VWY
MIAMI FL 33189 MiAMI FL 33189
F e AR A AT AA
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65’0937529 Not Appiicable
Zlp ) Country Zip Country 5. Cerlificate of Status Desired | §8‘75 Additional
‘ee Required
"} g s -2~ B.-Name and Addreas of Current Registered-Agent - ——= =--- s - -mrre =7, Name'and Address of New Registered Agent— = — = ©e
Name
SAVAGE BOB Street Address (P.O. Box Number is Not Acceptable)
124 N.E. 19TH COURT
SUITE B-219 = T
FORT LAUDERDALE FL 33189 v FL | “P&

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

STREET ADDRESS
CITY-ST-ZIP

STREET ACDRESS | 100500 S.W. 201 TERR.
CITY-8T-2IP MLFL 33139

Slgnature, typed or printed nama of registerad agent and titia if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
[ -
S
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanmem of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e D T Delete TITLE [ Change [ Adition
NAME HANGARTER, IVOLENE NAME

TILE

NAME

STREET ADDRESS
CITY-ST-2P_

p— D [ Defete
NAME ZEBOLD, CATHY A
STREET AQDRESS | 10500 S.W. 201 TERR.

- OTY-ST- 2P L MIAMEEL 33180~ ==tz £ s ne 5 oo 5 mt e e

e R

CR2E037 (9/01)

[ Change [ Addition

p— STD O Delele-
NAME HANGARTER, BERNARD J

STREET ADDRESS | 10500 S.W. 201 TERR.

CIY-ST-2P | MIAMY FL 33189

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[Jchange [ Addition

TILE “[3 pelete TITLE [ change [ Addition
NAME Hane

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2P

TILE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-5T-71P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY. §T-2IP ) CITY-5T-2IP

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \%’W@%ﬁj@@ T,

12. | hereby certify that the information supptied with this filing does 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 shali have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFF DIRECTOR

Flat b 2023778

Daytima Phone #



