FILED

2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

ecretary of State

ngN?mI:AENT # P01 000021 383 04-10-2003 90173 018 ***150.00
CRYSTAL RIVER WINGS, INC.
Principal Place of Businass Mailing Address
6738 W GULF TO LAKE HWY 3115 MOSSVALE LANE
CRYSTAL RIVER FL 34429 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address “""mm"m Nmm" "m "m "“I NII’ "l" ”m ‘ll"m' III'
Suite, f\pt #, etc. , . 1 Suite, Ali.-ietc. - L . O ”CHECf _HERE IF MAK_ING CHANG:ES_' 7
City & State City & State 4. FE| Number Applied For
59‘3?02719 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired A $8'75 A_ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MALOUF’ THOMAS H Siraet Address {P.0. Box Number is Not Acceptable)
3115 MOSSVALE LANE
_ TAMPA FL 33188
City FL Zip Code

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

SIGNATURE

Signature, typad or pr‘imed name of registared agent and title if applicabla. (NOTE: Ragistersd Agent signature required whan reingiating) DATE
E4 B 1
1 i I3
FILE N?W.!!S‘ELEE 15] $150'05l; ‘ ) 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 L Trust Fund Cantribution. 00  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p [ oelete TITLE KChange [ Addition
NAME MALOUF, THOMAS H NAME
streeT aookess | 3115 MOSSVALE LANE STREET ADDRESS
crv-st-ze | TAMPA FL-3168—— eIty -§T- 2P Thmoa 336 &
TITLE T8 [ Delete TITLE ‘ [ Change [ Addition
NavE MASSARO, JOHNA e 3 C e
streeT ADDRess | 14925 DEVONSHIRE WOODS PL STREET AUDRESS )
CiTY-ST-2IP TAMPA FL 33624 ’ CITY-ST-2IP
TIME v O pelete TITLE [ change [ Addition
NAME WOLF, DOUGLAS NAME
streeT A0DRESS | 18111 CLEARVIEW DRIVE STREET ADDRESS
CITY -5T-2IP BROOKSVILLE FL 34609 CiTY-ST-2IP
TITLE {1 Detete TIMLE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-S§7-21p
TTLE [ petete TITLE [ Ghange [ Addition
NAME A NAME
STREET ADDRESS . STREET ADDRESS
Ciry-St-2Ip ’ CITY-ST-2Ip i
TITLE O Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-21P -‘ CITY-S7-2(P

12. | hereby cerlify thal.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or ejcfwer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an atthchrpent wih an address, with all other like empowered. /S
= Al B LR P sy ral i {'v *
3;2‘_'@_*1&7:2 Yz SEOUIRSERA. 4 MASS B~V “4-7-63 813 3/ 2576

I SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N
SIGNATURE: _/
{7

AV ZBEYAY0

CR2E034 (10/02)



