2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

WING IT UP ONE, INC.

PO1000082739

Secretary of State

01-27-2003 90373 016 ***150.00

Principal Place of Business
3413 FOREST DRIVE
HOLLYWOOD FL 33021

Mailing Address
3413 FOREST DRIVE
HOLLYWCOD FL 33021

A A A

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. # stc.

Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

VINSON, STEPHEN L JR
1200 BRICKELL AVENUE SUITE 1680
MIAMI FL 33131

City & State City & State 4. FEi Number Applied For
’ ’ 65-1136929 NztpAppricabIe
Zp Country Zp Country 5. Certificate of Status Desired [N} gg'ggql‘:iﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | NEMO e e . - ..

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8 The abcve named entity sybmit this Satement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE .--——-‘.-.
3 arm® of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) okTE L4
FIl&E\NE?!!! FEE IS $150.00 . o
. El Fi
After May 7,2003 Fee will be $550.00 ? Trjgtul(:jzn%a(;nopnal;?bnuli:: e i%e?j(!oh::aeisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TMLE PTD 1 Detete e PSTR . -E‘Cﬂznge [ Addition
N SCHINDEL, JAMES E e Foumes E . Schindel
streer aooress | 3413 FOREST DRIVE sTeeT aooiess | 33 Foffest D ruve
crv-s-ze |HOLLYWOOD FL 33021 CITY-57-2P Holl\ﬁ.»ocxﬁ FL 3302/
TITLE vsD [ Delete TITLE D RChange 3 Addition
NAME UMADHAY, ANTHONY NAME ﬁn UMo
sTreer aoress | 3413 FOREST DRIVE smeer anoress | 3413 Forrest Drive
erv-stz¢ [HOLLYWOOD FL 33021 or-srze | oWy ook FL 3302}
TITLE [ Delete TITLE { ' [ Change [ Addition
HAME =T - - - e wamoran R CNAMES e e e e e - i o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ Delate TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p I CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filin

indicated

changed,

P

of the corpgsation ar the recejxer or
0 % atlachme f\ ith g
y
SIGNATUR i =

on this report or suppleme

ith all other I'lke empowered.

é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| repart fs true and accurate and that my signalure shall have the same legal effect as if made under oath; that | gm an officer or direclar

dtee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Qsy-H 2762 (

Date

Daytime Fhone #

[rice o0 JRV]

nv

CR2E034 (10/02)



