2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M AND J WINGS, INC.

00000017400

Principal Place of Business

10111 CLEARY BLVD ~
PLANTATION FL 33324

Mailing Address

10111 CLEARY BLVD
PLANTATION FL 33324

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apl. #, elc,

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91166 009 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1064974 Not Appiiceble
o _ Counyry Zip Country & ; $B.75 Acditional
gl gttty - mpammeiitedrtoei—emvel i Romiers= Ao Wiiisgsiadieior—in-ygugpuieilig o T_—!:.Eggrtljgcata___oftﬁl:u_s“jbes_;__ueg___f_l;l,7 =.Fea Required -~ =
6. Name and Address of Curront Reglistared Agent __7. Name and Addross of New Registared-Agem "~ = - -~-
<o | T e A S T "Name .
MASSET“' JAMES Street Aqg ress (P.0. Box Numbar is Not Acceptabla)
3580 COCOLAKE DR. =
COCONUT CREEK FL 33073
City FL Zip Code
8:"e above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
S|GNATURE
-4 Signaturs, typed or printad name of ragisterad agant and tile f woplicabls. (NOTE: Ragisterad AGent Sigraburs rduired when reratating) DATE
8. This corporation is e'igible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 10. Elsct P,
- - oo - . . Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wliil ba $550.00 Frust Fund Contribution, Added to Faos

(See criteria on back)

Make Check Payable to Depariment of State

", OFFICERS AND DIRECTORS . P ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 _
TILE D ] Delete Tne [ Changs [ Addilion | S
rave MASSETT, JAMES N e
smeeT A00%EsS | 3580 COCOLAKE DR. STREET ADORESS 3
orv-s1-2F | CGCONUT CREEK FL 33073 oy-St-2 g
TLE D 00 Detete e Ocunge  [Faddition | G
v MASSETTI, MARYANN e
STREET ADDRESS | 4880 COCOLAKE DR. STHEET ADDRESS
_ [ emestze | COCONUT CREEK FL 33073 girv-51-20
TILE ' 0 petete me 7 T O Change [ Additlon |~
NAME NAME
W m—r e B B Bacs
STREET ADDRESS i — E?RE_F_I_.:D&ES_S‘_ B s - -
oo OTY-SITP o o], e —"_, WSt il CITY-5T-2P
TITLE [ pelete e Clchange T Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS -
CITY-ST-7P CITY-§1-21P -
TINE [ Detete TALE [O Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2%P CITY-§1-2P
e [ Delete TIE O change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADORESS .
CiFY-ST-2P CITY-5T-2IP . ’
13, | hereby certify that the informdti aplied with this filing does not Aality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this report or sybplemental report is true and accuratg/ghd that my signature shall have the same Ja act as if mada under oath; that | am an officer or director

of the corporation or the reder
changed, or on an aktachrge

SIGNATURE:

')

pstee empowered to exec
agdress, with all other likgfe

ter 607 tes; and that my name appears in Block 11 or Block 12 if

is repori as required by C
ed.

F Y Sl % ).
Wil OF LIGNING OFFICER OR INRECTOR

Daviena Phone #




