2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17,2003 8:00 am :

. i
DOCUMENT # P0O0000017400 # Secretary of State
1. Entity Name '
03-17-2003 90689 043 ***150.00
M AND J WINGS, INC.
Principal Place of Business Mailing Address
10111 CLEARY BLVD 10111 CLEARY BLVD
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address . ”Il!l"l m III" Ilm III" |II1I |||“ I”lr HI" lll" |1I“ ||“| “H ’lll
Suite, Apt. # etc. Suite, Apt. # 8. -~ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-1064974 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ Iig.;gq lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) e e
MASSET”,-JAMES T N T T Street Address (P.O. Box Number is Not Acceptable)
3580 COCOLAKE DR.

COCONUT CREEK FL 33073

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent, -

SIGNATURE

Signature, typsd or printed name of ragistared agent and title if applicable.

{NOTE: Ragisterad Agent signatire raquired when rainstating)

DATE

=- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

M?ke Check Payable to Florida Department of State

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Datete TIlE O Change [ Addition
NAME MASSETT!, JAMES HAME

steeT aooress | 3580 COCOLAKE DR. | sTAEeT soDRESS

orv-st-z¢ | COCONUT CREEK FL 33073 OITY-5T- 2P

TILE D ] Detete TITLE {OJ Change [ Additicn
NAME MASSETT], MARYANN NAME

STheET Aporess | 3580 COCOLAKE DR. STREET ADDRESS

Ciry-§1-2P COCONUT CREEK FL 33073 CITY-57-2IP

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS TReITEoOTmema s - « ~ N smeeriopRess-] FoeE e cAeme - - .

CITY-ST- 2P CITY-$T-2P

TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iIP CITY-$T-2IP

THLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST- 2P

TITLE [ celete TITLE [ Change  [] Acdition
NAME - ! NAME fe .

STREET ADDRESS - . . STREET ADDRESS

CIFY-$1-2IP cny-st-ze Vomn e s R

indicated g this repd
of the corgoration or th

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ signature shall-have the same legal elfect asff made under oath; that | am an officer or director
IS report as required by Chapter 607, Florida Statutes;
mpowered,

d that my name appears in Block 10 or Black 11 if

2/// ] Rmy$H7 3469

Date Daytime Phone #

CR2E034 (10/02)




