FILED

2001 UNIFORM BUSINESS REPORT ('ULBR) Apr 02. 2001 8:00 am

_DOCUMENT # PO0000027884 | ecretary of State

1. Entity Name
P.G.'S WINGS & MORE. INC. 04-02-2001 90055 044 ***158.75
Principal Place of Business Mailing Address
1205 W. OAK STREET _ 1205 W. OAK STREET Gra 0 GYU
KISSIMMEE FL 34741 : KISSIMMEE FL 34741 RUdaw
Suite, Apt. #, etc. . Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Oy &Siate e e _ = e | CRY & Stale . . 4. :FE{. Numbe.-. Applied-For
) i = "\'j } - g_é /7/ 35 gé Not Applicable
Zip Country |oze Country 8. Certificate of Status Desired O ?see'gesqm“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e o - . e .| Name. . — e — e —
“ALLY, KADIR :
Street Address (P.O. Box Number is Not Acceptable !
1205 W. OAK STREET (PO Box Numoer prablel
KISSIMMEE FL 347}1
ciy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,

SIGNATURE
Srgnature, typad or panted name of regisiazec agant and vie il spplcable. {NOTE: Registered AQent signature roGLIIed whan reratating) DATE
9. This corporalion is eligible to satisfy its Intangible | FILE NOWI!! FEE IS $150.00 10. Election Campaign Firanein
Tax flling requirement and elects to do so. 1 Ahter MAY 1, 2001 Fee wiil be $550.00 Trust Fi paton ® ¢ | $5.00 may B
19 7€ 1 ust Fund Gontribution. Added 10 Fees
(Saa criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 oetere TME Ochange ) addilon | 8
NAME ALLY, KADIR NAME s
STREET ADORESS | 1205 W. OAK STREET STREET ADDRESS 3
onv-St-2¢ | KISSIMMEE FL 34741 cY-§1-29 ]
[}
e D ) 0 oefete TLE O Clange ] Addition | £
-t ALY, KHAIRULE N-~—~= === - - .. L e - - S '
StReEr aDORESS | 1205 W. QAK STREET STREET ADDRESS
om-s1-2¢ | KISSIMMEE FL 34743 cy-sr-2e
TITLE O Dalete TILE O Crange  [C] Addilion
NAME ’ NAME
_STRETADDRESS ) . . _ SR — % Haaf i -—_ anaaliie S SR e
CIFY-ST-2P CIFY-ST-21P
Tme O perete e Dchage [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Cry-§1-7IP Ly-S1-2IP
Tme 7 detets miE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.8T.2p CITy-S7-2IP
WILE ¥ O Detsts TITLE [ Changs [ Addition
NAME . HAME '
STREET ADDAESS STREET ADDRESS
CITY-S¢-7IP CITY-ST-2IP
13. L heraby Caﬂlf‘y_:_lhat the information supplied with this iling does not qualiy for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | further centify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with alt o#er like empowered.
- — F 1 ~ _
. L . S a— y r - .
SIGNATURE: _ /147 : [~15—0/  HYolE¥-2ui
@Amﬁ#ﬁbﬂpm = Nms*?umnoomcmnn DIRECTCR Dxe Daytete Phone #
- L



