2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ;

ecretary of State

04-21-2003 90513 039 ***150.00

DOCUMENT # P00000112858

1. Entity Name

EXPRESS WINGS OF PINELLAS, INC.

Principal Place of Business Mailing Address
2710 GOLF TO BAY BLVD 2710 GOLF YO BAY BLVD
CLEARWATER FL 33759 CLEARWATER FL 33759

2. Principal Place of B 3. Mailing Address

3710 Go 1t to Bay 8l 2710 6011 4o Bay Bivd

Suita, Apt. #, slc. Sulte, Apt. #, etc. : ] CHECK HERE IF MAKING CHANGES
ty & Stale Clty & State 4, FEi Number Applied For
Clear u)ﬂj'e,( F L Crearw Q}'O( FL 593685747 Nat Applicable
Zip Country Zip Country B ) " 88.75 Additional
2 27 50 Prnellas 33 54 0 f&] as 5. Certificate of Status Desired [ Eee Flequiredt ona
E Name and Address of Cl.lrrent Ragislerad Agent 7. Name and Address of New Registered Agent
R = == B ) ¢ 44T} F —
RYBAK' JOSEPH ) Street A@dﬁj&ﬁ BoxlNleg?ls o{Acb table)
2710 GOLF TO BAY BLVD ST ¥ B\ vd
CLEARWATER FL 33759 .
: v cleacwater FL |*35759

8. The above named entity submits this statemsant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

. Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reingtating) DATE
e

"UEUE.NOWY FEE IS $150.00 : . o -

After May 1, 2003 Fee will be $550.00 : e ence 35,00 ay pe
-Make Check Payable to Florida Department of State
10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITE [ Change [ Addition
NAME RYBAK, JOSEPH NAME
sreer anoress | 2710 GULF TO BAY BLVD . STHEET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33759 CATY-ST-ZIP
e S [ Delete TMLE [J Change [ Additicn
NAME RYBAK, KAREN NAME
sTReeT aDoREsS | 2710 GULF TO BAY BLVD STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33759 CITY-$T-21P
TITLE . . . R O.oelete —_..§ me I s e - - sm wmemzma [ Change . [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : . CITY-S7-7IP
TmE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TITLE [T Delta TMLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-ZP
TITLE O Delete TTLE [ change [ Addition
MNAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that, the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sdme legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmel ith an address, with all other like empowered. ﬂ SE ﬂ‘l Ry ! K
SIGNATURE: Q‘:ﬁ‘éw &”’ &ED (0w w;ﬂ‘b" i i?)mJ 2x7 70 o747

W‘rune AND TYPED OR PRINTED NAME OF SIG OFFICER DR DIRECTOR- Joate Daytime Phone #

n
[+

CR2E034 (10/02)



