EEEEEEEEEEEEEEEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000021383

1. Entity Name

CRYSTAL RIVER WINGS, INC.

FILED

Secretary of State

05-14-2002 90031 048 ***150.00

Mailing Address

3115 MOSSVALE LANE
TAMPA FL 33t68—-

33618 r\

Principal Place of Business

315 MOSSVALE LANE
TAMPA FL 33168

A0 A A

|
May 14,2002 8:00 am}

2. Principal Place cf Busines 3. Mailing Address
6738 W byl bake Huy ot take oy,
Suite,’Apt. #, etc. v . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City 8 State Y ,City & State 4, FEI Number Applied For
Ceysyal Rwee FL 3 et . 59- 37202719 Not Apphcable
Zip ti if iti
'pggfﬂ.f 2 q | Qo,lar)_’ S U 2ip _Cou.{ng > 8. Certificate of Status Desired”  [] — ‘Iﬁaaa.;?qtﬁ%dc;"onal
. P L T AR iy §
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MALOUF, THOMAS H Street Address (P.O. Box Number is Nat Acceptabie)
3115 MOSSVALE LANE ‘
TAMPA FL 33468~
336198 City FL | 20 Code

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

SIGNATURE

Signature, typed or printad name of regislered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will b2 $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back)

d

Make Check Payable to Departrzjﬁ\ent of State

1. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D 3 Detete me P (Rchenge [ Addition | S
e MALOUF, THOMAS H N s Malovt, Thomas H# 2
STREET ADDRESS | 3115 MOSSVALE LANE STREETADORESS | 3 1j 5 Mosiv afe Lane Fé'i
omv-st-zp | TAMPA EL 33168 OSP [FAmp s £C 333618 o
e D O belete e T/s K Change [ Addidion | &5
e MASSARG, JOHN A e Mma ssaco, Soha A
STREET ADDRESS | 3115 MOSSVALE LANE STREETADDRESS | fef P2 §° be,rg,‘sj‘jrc. WWJ; PL

L HM-ST2P ) TAMPAFL 33168_. . GiTY-ST-28 '74.«.-\'0;\ Ll 3362y
TiLe D 7 Delete TINE V4 & Change [ Addition
e WOLF, DOUGLAS e Wo lf¢, Dovglas
STREET AUDRESS | 3115 MOSSVALE LANE secTanEss | j Bl eleacview De
CTY-ST7P | TAMPA FL 33618 ovstar | Brooksville FL 3% 09
TILE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P £ITY-ST-2IP
TLE [ Detete TITLE : [ Change [T Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (J Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on tnis report or suppiemental report is true an
of the corporation o the receiver or trustee empowered 1o

changed, cr on an a@nt with an address, with all other like empowered.
W 2SN SR ~
SIGNATURE: ~—Jof- ")) RN

does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an afficer or director
execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

8BI3 30 LSIb celf

; % “f‘/7-o;1

(SI ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

'l



