2001 UNIFORM BUSINESS REPORT (UBR)’ .27 SRS 150,00
'DOCUMENT # POD OO0D 235D

1. Entity Name I
I3

Le-fis Wings + Raw BacT ;o

Principal Place of Business Mailing Address

1034 SEPort Sk tucie Blyd, SAme
Pock St Luce jHla 24452 ~5306

3. Mailing Address

ABO70379

2. Principal Place of Business

Suite, Apt. ¥, elc.

Suite. ApL. #. etc.

DO NOT WRITE IN THIS SF;ACE

City & Siate City & State 4., FEl Numb. Applied For
(9 I~ ._B(Cx)[ Ggri Not Applicable
2i tr Zi cunt - i
P Country b Country S. Cailificate of Status Desired [} gese‘gglﬁ:ghma'
6. Name and Address of Cumrent Registersd Agent 7. Name and Addroas of New Rogisterad Agent
Name

Mamoe ; Christopher C.
Reo S. U mvessely D
Oowe, BL 333aS

Streel Address (P.O. Box Number is Nat Acceptable)

City

FL_! Zip Code

8. The abavé-nemad entity submits this stalement lor the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

SIGNATURE

Signaturs, typed o pricted name af agent and v i)

[NOTE: Repatered Agant sig

DATE

requred when rox )

9. This corporation is efigibla to satisfy its Intangible
Tax filing requirement and elects 1o go s0.

FILE NOWI!! FEE IS $150.00
"After MAY 1, 2001 Fea wil) ba $550.00

10. Election Campaign Financing
Trust Furd Contribution,

$5.00 Mayge
Adtted to Fees

(See criteria on back)

X

-Make Check Payable to Department of State

11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (‘E_Mem TnE O Change [ Addition
NAME ];h\\(hoejah(‘\g he . NAME

STREET ADDRESS. 1y W O - AN VeSS d‘u\ C. STREET ADDRESS

arar |Sayiey Ve 33225 e 129

TME b 7 Detete IE [OJcnange [ Addision
NAME curny Thow ps s Biud NAME :
STREET ADDRESS /63:7 S Art S+ bucie Bi _ STREET AODRESS _ }

CITY-ST-2P P S+ Lucie, Fi_ 34 Gsa~-53 ols CITY-ST- 2P

e [ petete nILE O change ] Addiiion
HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-79

e [ detete TIRE O Change ] Addition
NAME NAME

STREET AUDRESS STREET AODRESS \

oA7Y-§1-2P CIFY-ST-2P « ny

LE [ petete TME )’\\“\Y) [ Change [T Adcition
JAME NAME % .

STREET ADDAESS STREET ADDRESS

HTY-ST-2P CarY-§1-2P

MeE L] telete e I Ctange  [J Acgirion
UME NAME

VTAEET ADDRESS STREET ADDRESS

HTY-ST- 7P CIry-s1- 7P

3. | hereby certify that the information
indicatad on this report or suppleianial report
of the corporation or the receivey or trustee ¢
changed, or on an attachment

IGNATURE:

e and |k

brQualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify thal the information
at my signature shall have the same legal effact as if made under aath; that | am an oflicer or director
écdle thieveport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

T C. Mime 4-4 (5E/) 3

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Oayunw Fhone ¢

CR2E034 (11/00)




