4/1

am

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
_DOCUMENT # PO0000078766 May 03, 2001 8:00
i Entity Name oML L .

WINGS PLACE Il ING. - Secretary of State
04-12-2001 90186 008 ***150.00
Principal Place of Business Mailing Address
160 SW 12 AVENUE #1018 160 SW 12 AVENUE #1018

s e RGO e

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[., - / f7) _? J’balJ’ Not Applicable
Zip Counlry Zip Country " . $8.75 Aaditional
SRR . 5. Centiticale of Status Desired O Feo Required
6. Mome and Addreas of Current Roglsterad Agent ™= T T T ™ 7 SE T 7, 'Name and:Address of Now. Rag!slarad Agent — -
. Name -
-—...--.:..p"h - '; ; _.J_—..—m,._ﬂ__-_'.—-—-—-—«-. e, = —_— I i - - - - .- - e —
ERKS Streel Address (P.O. Box Nurmber is Nct Acceptable)
160 SW 12 AVENUE #1018
DEERFTELD BEACH FL 33442
Ciy FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Fiorida.

CR2E034 (10/00)

SIGNATURE
Signeturs, lyped or printad narme of reGistired ROeNL end titk If sppECEDN. (NQTE: Rsgisiared Agent tigrtuce required when reingtating) DATE
9. This corporation is eligible 10 satisly Its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and alects to do so. Atier MAY 1, 2001 Foe will be $550.00 pag Ty 5.00 may Ba
> Trust Fund Contribution, od to Fees
(See criteria on back) =z Maka Check Payable to Department of State ,.
1n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) 3 eteta L {Qchange [ Addition
HAKE LOUGHNEY, ROGER HAE
STAZET A00RESS | 7210 W, MCNAB ROAD STREET ADDRESS
ore-sT2F | N, LAUDERDALE FL 33068 Y- ST- 2P
TME D O peists TLE [dchange [ Adgition
NAME LOUGHNEY, MADELINE NAME
STREET ADDRESS | 7210 W. MCNAB ROAD SIREET ADORESS
on-S1-2P | N. LAUDERDALE FL 33068 ore-S1- 28
TOLE . 1 Ostete e DO change [ Addition
y A — e Lot S Ry T - - eem — - —_
STREETADORESS | . L Vl_rsmmmo_aess L S
chY-S1-2P ’ Oy -STIP
mE [ oelete TLE Ochange [ Addition
HAME NAME
STREEV ADORESS STREET ADDRESS
CitY-S1- 2P ) GITY-51-21P
TIME O oetete ME Dcrenge [ Addition
NAME : NAME
STREEY ADDRESS STREET ADGAESS
CiTY-S7-2P CITY-ST-71P
me O oekeie e ' DO change [ Addition
HAME MAME
STREET ADDRESS STREEY ADDRESS
cirY-51.29 cITY-51-21°

13. | hereby certify that the information supplied with this filing does not Quaiily for the exemption stated in Saction 119, 07&3)(1) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accusig nd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha oorporahon or he recelver empowered 1o & is s required by Chapter 607, Florida Staiutes: and that my nama appesrs in Block 11 or Block 12 it

& 70/ R5-722- 287

SIGNATURE:

OR PRINTED HAME OF SIGNING OFFICER OR




