‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

r f e
DOCUMENT #  PO0000027884 Secretary of Stat
1. Entity Name 01-21-2003 90508 027 ***150.00
P.G.'S WINGS & MORE, INC.
Principal Place of Business Mailing Address
1205 W. OAK STREET 1205 W. OAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741

Suite, Apt. #, etc. Sulte, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For

59-8643686 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . __ .. -_.7-.Name and Address of New Registered Agent

ALLY.KAD'R N%ﬁé }//2{

Street Address (P.C. Box Nurfber asczt Acceptable)
A

1205 W. OAK STREET . SEC) e TE

KISSIMMEE FL 34741

Ordaaicl e FL |2

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ard accept
the obligations of registered agent,

SIGNATURE
Sigratura, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agerit signarure requirad when reinstating) DATE

U

~ FILE NOW!I! FEE IS $150.00

After ffay 1, 2003 Fee wil be $550.00 et oot g 3200 Moy e
Make Check Payable to Fiprida Department of State ' N

£
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D HBelele TITLE ] “FIEC) PEIT [ Ghange Mitim
NAME ALLY, KADIR NAME /;/ 9z ﬁ- )
street a0oRess | 1205 W. QAK STREET - STREET ADDRESS BQ/ )
CITY-8T-2IP KISSIMMEE FL 34741 CITY-ST-2IP = / B

e VaS /ﬁw}n’ o, Pl BEEL

TITLE 1D 2 Delete TLE [ Change [ Addition
NAME ALLY, KHAIRULE N NeE
sTReeT ADDRESS | 1205 W. QAK STREET STREET ADDRESS
CITY-§T-ZIP |(|SS|MMEE FL 34741 CITY-ST-2IP
TIE ooTEmes T 7T o Ooetee - FME- - - T [3 Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
me O Deiete TILE * [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2/P

12. | hereby certify that the information supplied with this filin é:; does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an@ﬂ\r ail other like empowered.

sonatune: JABINGRE RESRRIERLLY . o3 sopsr-suy.

;0N

(=183

CRZE034 (10/02)



