2002 UNIFORRM BUSINESS REPORT (UBR) FILED

Mo, 0 g0

1. Entity Name

SOUTH PAW WINGS, INC. 03-28-2002 90157 022 ***150.00
Principal Place of Business Mailing Address

6240 A1A 8. UNIT 413 2260 SW 16 AVE

AUGUSTINE FL 32084 MIAMI FL 33145

AV MR R

2. Princige! Plage of # sinese | ~~+ | 3. Mailing Addre
i e e it &y
Suite, Apt. #,&tc. T Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
C;;y PR — City & State 4. FE! Number 364 Applied For
Doy (&7 { L 59-3645227 Not Applicable
. »_.’E'F.J Wi et - Zp Country 5. Certificato of Status Desired | $8.75 Adkitional
LIl L L | LR Kk 3 ’ Fee Required
. - 6. Name and Address of Current Registered Agent. | - - _. - . 7.-Nams and Address of New Registered. Agent - -
Name
CH COMBE' WESLEY D Street Address (P.C. Box Number is Not Acceptabie)
2260 S W 16 AVE
MIAMI FL 33145
City FL Zip Code

purpose of changing its registered office or registered agent, or beth, in the State cf Flarida.

-/ -0 2—

(NOTE: Registerad Agent signature required when reinstating) DATE

8. The above named entity submits this statement fg)

SIGNATURE

d name of registETed agent and title it applicable.

Signature, typed or pri

8, This corporation is elldible to satisfy its Intangible FiLE NOW!!I FEE IS $150.00 . I .
Tax rmng requfremen}tgand elects loydo 0. o After May 1, 2002 Fee wilisbe $550.00 10 Eecmn Campaign Financing 0O $5.00 May Be
g e ’ rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. o OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change  [] Addition
NAME CHALLACOMBE, WESLEY D NAME

sTreer aooress | 6240 A1A S., UNIT 413 STREET ADDRESS

CITY-ST-2IP AUGUSTINE FL 32084 SITY-ST-21P

TILE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-51-ZIP
OMLE o mof— m i im e em o e = e - e [Clopelee— - ||-TTE 7 2 e - T [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O palste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-7IP CITY-SF-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 direclor
of the corporation or the receiver or trustee empowered 1o ex; ‘e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl ofl owered
SISO v

SIGNATURE:

A

CR2E034 (9/01)



