]

L

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000115436

1. Enmy Narfle

EXPRESS WINGS OF LEON, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90011 002 ***150.00

Mailing Address

222 OCEAN FRONT BLVD
JACKSONVILLE FL 32250

Principal Place of Business

222 OCEAN FRONT BLVD
JACKSONVILLE Ft 32250

2. Principa! Place of Business 3. Maiiing Address

D0 D evier AvE

B0 Detrer AV

AT RT R

I

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

DO NOT WRITE IN THIS SPACE

3380

City & State City & State 4. FEI Number — 6 Applied For
Jackoonyilze, T Joeksomatie  TL. A -2AB D70 Not Applicacle
2 Country 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

. KOSCHNICK, CLIFFORD

o) et nicy

Street Add%i {P.C. Box Number is Not Acceptable)

Ave

2227 OCEAN' FRONTBLWD s e o

JACKSONVILLE FL 32250

T --:::-.-L-:-.______‘:_ e

———

ooy itie AN

Zip Code

FL

8. The above named entlity s|

SIGNATURE

mWe pujjf changing its registered office or registered agent, or both, in the State of Florida.
L3
/ u SYEAlled

printad naﬁa lbeﬁistered agent and title if applicable.

Signature, Typa

(NOTE: Registerad Agent signature requirad whan reinstating)

DATE

L
9. This corporation is eligible to satisfy its Intangible
——Fexcfiing-reguitement-and-eleets-lo-do-se:

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 May Be

L B

[

Trust Fund Coniribution: [} Added 1o Fegs

E]
(See criteria on back) O Make Check Payable to Department ot State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE D = Delete THLE [Jchange [ Audtion
NAME KOSCHNICK, CLIFFORD NAME

STREET ADDRESS | 292 OCEAN FRONT BLVD STHEET ADDRESS

CiTy-§7-2IP JACKSONV“.LEMSO CITY-5T-ZIF

TITLE i )] 3 Delete TITLE [Jchange  [J Addition
NAME CHEOD Vs s L - - e
staeeT A0DREss | By - D e e A - - STREET ADDRESS

arvostze [QCC YO, B %’33%6 CITY-ST-2IP

TME ) O Delete TITLE Clchange  [] Addition
NAME Cradtie Yodes NAME

STREET ADDRESS [THYO> 1€ HCY [a\Vi ¢ STREET ADDRESS

ovst-ze - [y 0 e ; FL. %63&{ CITY-5T-2P

TITLE |:| Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P oITY-ST-2IP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TME [ Detete TIMLE [ Change [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

changed, or on an attach hn gdfiress, with ali other like empowered.

SIGNATURE:

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 cerlity that the information
indicated on this repert 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 cfficer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phane #

CR2E024 (10/00)

'



