FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am
DOCUMENT#  PO0000078766 ’ ;

1. Entity Name

WINGS PLACE il, INC.

ecretary of State

04-18-2002 90439 042 ***150.00

Principal Place of Business Mailing Address
160 SW 12 AVENUE #101B 160 SW 12 AVENUE #1018
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1035028 Net Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

WERKSMAN, ALAN J
160 SW 12.AVENUE #1018
DEERFIELD BEACH FL 33442

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registsred agent and litle if applicable. (NOTE: Regisierad Agent signature requirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Comsribution. O Add-ed toh:-‘?s;s ®
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE P [J Change X3 Addition
NAME LOUGHNEY, ROGER NAME
sTheer aooress | 7210 W. MCNAB ROAD STREET ADDRESS
CITY-5T-2IP N. LAUDERDALE FL 33088 CITY-5T-2IP
TINLE D O Delete TILE T [ Change  oL5] Addition
NAME LOUGHNEY, MADELINE NAME
STREETADDRESS | 7210 W. MCNAB ROAD STREET ADDRESS
GITY-§7-21P N. LAUDERDALE FL 33068 CITY-ST-71P
TITLE O Delete e EP?‘ES’ [ Change 3 Addition
L S T e e T e T et T TNAME — T oughney———, James S -t
STREET ADDRESS sreeTanvress (/210 W. Menab Road
CITY-ST-2IP ervstzp M. Lauderdalé , FL 33068
TME O pefete MLE NP [ Change @Additiun
NAME NAME Loughney, Gregory
STREET ADORESS STREETADDRESS 2210 W, Mcnab Road
oirv-sT-2¢ UMST® N, Lauderdale, FL._330A8
TITLE [ pelets TITLE 5 [] Change @Addmun
7210 W. Mcn
CITY-§T-7P orv-st-ze [ WA M’? ?b Road o
—Lauderdales—FL—33068 ”
TNLE O Dalete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-3T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this repart 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 ar director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

Daytime Phone #

{'CH2|5034 {9r01)



