s
A

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am
Secretary of State

P?CNUMEI\!T ¢ P00000036545

SOUTH PAW WINGS, INC.

03-12-2003 90115 022 ***150.00

Principal Piace of Business - ~ Mailing Address
6240 ATA S.. UNIT 413 16260 ONEIDA PLACE
AUGUSTINE FL 32084 DAVIE P, 33331

~.

IVNAB IR ER L

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. |

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3645227 Not Applicable
2P Counley 4 County . Certificate of Status Desied  [J ?g-;’:fqlﬁgﬁ?“‘
6. Name and Addresa of Currant Reglstered Agent 7. ﬁama and Address of New Reglstered Agent
CHAILACOMBE, WD T i o7/ Y7/ , - -
W A 70 2L 30‘0575‘9' pﬁ < “Siree: Address (P.O. Boﬁu } ot
FoAIL P sBIET
. “Dara S AL
City

LY

the opligations of regislered agen:.

SIGNATURE

. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am famifiar with, and accept

{NOTE: Regisiered Agont signalure requised when reingtating)

~ FILE NOWI!! FEE 1S $150.00
Aftar May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

2, Fleclion Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

CR2E034 (1 omz')

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ _QHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE - - T T K i " TmE s (SE N/ j "~ PChange . [ Addition”

e C Nt cﬁn-/A-agz ?‘ 5‘7 >

STREET AODRESS TB2 s anoRess | b A0 Dq LU

CTY-57-2P CITY-S1- 2P DeNE , KL BRI /

LE O pelete TRE [ Charge {1 Adition

HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-51-2 CY-$T-2P

TiTLE [ pelete TITLE Clchange [ Additian
7| "STREET ADCRESS STREET ADDRESS

CITY-ST-BP CITY-S57-2P

TILE ] Delete TTLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_RATY=ST= 2P N Y1, 1 % NN [ S e

TIME O pelete TME O Crange 7 Addilion

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CIrY-ST-21°

HILE 1 Detete TIE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P CITY-57-2P

12. | hesaby centity that the information supplied with this fmng
indicated on this raport of supplemenal report is true ani
of Ihe corpovation or the recaiver or (rustee empowerad to exg
changed, or on an attachment with an address, wiih all othg~i

SIGNATURE

does not qualify for tha exemption slated in Section 119.07{3)i}, Florida Statutes. I further cerm‘y that the |nformat|on
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dJreclor
ute (his raport as required by Chapter 607, Florida Statutes; and that my name ﬂppears in E“

‘|DO|'B%

2—/9—43

Daytane Phore #




