2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000112862 Apr 30, 2001 8:00 am
e ecretary of State
EXPRESS WINGS OF HILLSBOROUGH, INC.
04-30-2001 90336 031 ***150.00
Principal Place of Business Mailing Address
222 QGEANFRONT BLVD 222 QCEANFRONT BLVD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
X, = o i
DO e ey Ave O AR e
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State , City & State FEI Number Applied For
S CHsor e ; FL. OO rvyle st L. bq Syt /MDD Not Applicanle
— Zi Counti Zi Count m
- v — ouniry P ountry 5. Certificate of Status Desired | $8'75 Addlllonal
\:')BB b(_) %abc: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KOSCHNICK. CLIFFORD o Wesehnicys
1 greetf\dd@ss (P.O. WCN/umD s Not Acceptabte)
222 GCEANFRONT BLVD
JACKSONVILLE FL 32250
City. . o Zip Code
=i
Joc¥ o e FL | 233G
8. The above ngmed e:ﬁﬁbmts this statement for the purposeof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE G}M /AWL u/ /o
a e 1 afct)f printed nafe of registerad .JgPr![ Lnd title apolicable (NOTE: Registered Agent signature requircd when reinstatag} DATE
V
i i m n
a. This corporation is eligible to satisfy its Intangible HLE NOWI FEE IS S?SQ.UO 10. Elestion Campaigr Financing $5.00 May B
Tax filing requirerent and elects to do so. Aﬁm AY 1, 2001 Fee will be 5550.00 Trust Fund Contribution I Added 10 Feés
{See criteria on back) O Make Chack Payable {o Departmani of Siate '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D -reiete TITLE [ ] Change [ Addition
Nakig KOSCHNICK, CLIFFORD e
STREET ADDRESS 222 OGEANFRONT BLVD STREET ADDRESS
CITY-5T-2IF JACKSONVILLE FL 90N GITY-ST-2IP
TILE [T Delete TiLE [ change [ Adgition
NAME &\ NSteMie) VﬁG‘bOﬁﬂ\% NAME
STREET ADDRESS | “5e30) ok E T C Y AANE 0 STREEY ADDRESS
omvsrze OOy ale , L 3 CITY-5T-2P
TITLE B ] pelete TITLE [ Change [ Addition
HAME Croai e Yoies NAME
sTReET a0DRESS | <) T k—‘rﬁ_T Pt STREET ADDAESS
orv-st-ze | OGO TS O VE TL. 3)885 j y CITY-ST-7P
TITLE [ Delete TITLE [JChange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-20F
THLE ™ Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP
TITLE ] Delete TILE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07({3)(i). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 #
changed, or on an attachm .
SIGNATURE:
Date Daytirne: Pharo #

CR2E034 (10/00)



