2003 FOR PROFIT CORPORATION ADr IIF,‘IZ%}%)S:OO am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
DOCUMENT # PQ0000093196 gfl_goig; 024 ***15300(3

1. Entity Name
WINGS 'N' THINGS INC.

lipn'ncipal Place of Business Mailing Address
1600 W PLYMOUTH AVE 1600 W PLYMOUTH AVE
DELAND FL 32720 DELAND FL 32720

AL AR

CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

529 (omeral e | 51 londron ¢

Suite, Apt. #, etc. Suite, Apt. &, etc.

Eily & StaEeND PL, (;ll.tf & State O | PL 4. FElI Number 59‘3704106 zzﬂic:):i‘j;ble

o~ . P — _ SR R G o . N = T N .
ai)fl Country iBZ”Al’ Country S 5. Certificate of Status Desired O~ $8.75 Additional
% (( Lf U ) Fee Required
T 6. Name and Address of Current Registered Ab_ent 7. Name and Address of New Registered Agent
Name
PESA, VLADI Street Address {P.O. Box Number is Not Acceptable)
1600 W PLYMOUTH AVE
DELAND FL 32720
City FL Zin Code
I

8. The above named entitys this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

i il
‘the obligations of regis '
4 \

é\G NATURE "

;i )
H
»

K

Signatura, gae w’ tad nama of registered agent and tite if applicabilea {NOTE: Raqisterac Agant signature réquired when reinstating) DATE
Esd >
1"
. FILE NOw! FEE I,S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. P i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i | D 3 pelete TITLE ~ [J Change [ Addition
wmve | PESA, VLAD! . NAME
sTReeT aporess | 1600 W PLYMOUTH A STREET ADDRESS
cry-st-zi# | DELAND FL 32720 CITY-ST-21P
me - 7 Delete TITLE Clchange [0 Addition
NAME [ - NAME
STREET ADDRESS , STREET ADURESS
C]WjST-ﬂP e B N Tmir Rt i e T e e T gt et ™ -_CITY-—ST:BP ——f P el s e L . -
TITLE ) [ Detete TILE [ Change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TME [ Dalate THLE [ change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CIrY-§T-2p
WILE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TMLE S, O] Detete mLE [Jchange [ Addition
NAME NAME C
STREET ADDRESS _ STREET ADORESS
CITY-5T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ageffess. with all otheplikg’'empowered.
Ml\i‘f,— ﬂ\ & qﬁ?DZ
L4

SIGNATURE:
Date Daytime Phone #

AV EL/8200

CR2E034 (10/02)



