Y
2002 UNIFORM BUSINESS REPORT (UBR) ILED
DOGUMENT # — PO0000047181 / Sgp 04,2002 8:00 am
1. Enity Ko / ecretary of State
NOTHING BUT WINGS, INC. (09-04-2002 90097 001 ***550.00
: 09-04-2002 90097 Q02 *****g 75
Principal Place of Business Mailing Address
1263 N.W. 315T AVENUE PO OH O
FT. LAUDERDALE FL 33311 FORT TRUDERDALE FL 33310
I e VAU AR
12U MW 3L Ave
Sulte, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City & State ~—Sity & State — 4. FEI Number Applied For
{. Iﬂ‘—[df/ da.f-(_ 7 65-1007213 / Not Apalicable
Zp Country %%’3 A (Et}y a1 5. Certificate of Status Desired .ﬁ fg-ggqﬁ:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - .
- e Ty 2 = o e . T
WOODS, DARRYL A pﬂe Sireet Address (P.0. Box Number is Not Acceptable)
8154 NW 1 %i:%\;{
P 00
o ?OF, / # A0 City FL Zip Code
Al % .
8. TR5h '?tit its thys statement for the p {0g its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
th adisterethqgenl. " .
- & : o -2
SIGNATURE &,
Signature, typed or prinw gent and title it applicable. (NQTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eHgibTé%f%gsﬁ:ﬁ?ﬁéngible . FILE NOW!!! FEE 1S $550.00 10. Election Gampaign Financing $5.00 May Be
Tax f|l|ng r.equirement_gnd Blecis o do so. After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution. D Add.ed 10 F:yés
(See criteria on back) [ Make Check Payable ta Department of State
11. ‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE VP 7 Delete TLE Tl change [ Addition 8_
NAME WOODY, SARA NAME =
streer sooress | POST QFFICE BOX 100892 N/A STREET ADDRESS §
CiTY-ST-21P FT. LAUDERDALE FL 33310 P CITY-ST-2P - &
e VP # Delete TIME Precipeut KChange [ Addition 5
v WOODS, DARRYL A - e Dol 4 Mads
stheer aooness | 8154 N.W. 17TH MANOR streetavRess | 2y N WL TR Aot
omv-st-zp | PLANTATION FL 33322 - iry-ST-2¢ | TeTiond F 33322
TITLE P A Delete TTLE V P (VitE FPrgsiDBut ) &fhange [ Addition
NAME HARRIS, DARRYL B we e, Darca 1 B
sTreer anokess | P.O-BOX-101161 - ~=-—- """~ ) STREETADDRESS | B 1D pd Wd 34;\ ST
crr-s1-22 | FORT LAUDERDALE FL 33310 CITY-57-21P 7 liwa Fr. 233U
TITLE [ pelete THTLE ' [J¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE " [ peiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TITLE ’ [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-27

13. | hereby certify that the information supplied with this filing ¢ pet-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and akgurate 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 emgpwered to exewe this repert as required by Chapter 807, Florida Statutes; and that my name appears in BIocE_J 1 or Block 12 if

changed, oremar~attaghment with an i with al otherlike Sxqpowered.
VA | aqs54
SIGNATURE: BGIJ\% e AESORED - LT - Ov 54 4023

SIGNATURE AND YaRE2 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




