2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

DOCUMENT #  P00000047181 Secretary of State
1. Entity Name. * 03-12-2003 90099 026 ***150.00
NOTHING BUT WINGS, INC.
Principal Place of Business Mailing Address
1263 NW. 31ST AVENUE - 1263 NW 31 AVE i Pee
FT. LAUDERDALE FL 33311 — FORT LAUDERDALE FL 33311 o
2. Principal Place of Business 3_. Mailing Address ”"“'” l” |||” "”‘ Ill” "m |I“| Ilm I'IH l"ll ”"‘ mll ”l] |I|.
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-10072 1& Not Applicable
Zp Country dp  mm e ACOURITY . v e §.+Certificateof Status.Desired - [J $8.75 Additional
. . Fee Required--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, DARRYL A ) Street Address (P.O. Box Number is Not Accepiable)
8154 NW 17TH MANOR
PLANTATION FL 33322 . ]
i City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if appficable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .« — .
) 9. Efection Campafgn Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coatri%)ut\';n " O fdsd:e?jqoh;?;f ©
Make Check Payable to Florida Department of State ' R
10, OFFICERS AND DIRECTORS l 11. ABDITIONS fCHANGES TQO OFFICERS ANDG DIRECTORS IN 11
TITLE VW - O etete TITLE [ Change T Acition
NAME WOODY, SARA @ NAME '
street aporess | POST.OFFICE BOX 100892 N/A- ' STREET ADDRESS
crv-st-zp | FT. LAUDERDALE FL 33310 . CITY-S7-2P
TILE p [ Delets TILE [CJchange [ Adaition
NAME WOQDS, DARRYL A NAME
STREET ADDRESS | 8154 N.W. 17TH MANOR STREET ADDRESS
CITY-5T-2tP PLANTATION FL 33322 =7 = - T T L ONSEIR s [ i e S S e e e s
TITLE VP [ Delete TTLE [ change  [J Addition
NAE HARRIS, DARRYL B _. NAME
STREET ADDRESS | 3310 NW 84TH STREET i STREET ADDRESS
or-sT-2¢ | FORT LAUDERDALE FL 33311 . oimy-51-2¢"
TITLE : . [ pelete TITLE [ Change [ Addition
NAME I o - NAME
STREET ADDRESS . . STREET ADDRESS '
CITY-ST-2P } CITY-S7-ZIP - ’
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ——— GITY-ST-ZIP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with this filing does™may gualify
gaccurate and that my §

QRIES C e e DY

SIGNATURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

SIGNATURE:

%

CR2E034 (10/02)



