 EEE—EE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
28,2002 8:00 am
DOCUMENT #  PO1000094511 MSz::{retary of State

1. Entity Name

FAST BOYS WINGS, INC. 05-28-2002 91521 027 ***150.00
Principal Place of Business Malling Address

12220 ATLANTIC BLVD.. STE. 108 12220 ATLANTIC BLVD.. STE. 108

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
54— 3; 6060: Nat Applicable
i t i t oyt
Zip . Country Zlp Country §. Certilicate of Status Desired O $8.75 Additional
i Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. . —_ — e e S e - L as Name

._ KELLY’ TIMOTHY P PA Street Address (P.O. Box Number is Not Acceptable)
1016 LASALLE ST. :
JACKSONVILLE FL 32207

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.

SIGNATURE
Signature, typéd or printed nams of registered agent and tille if applicabla {NOTE: Registered Agent signaturs requirad when reinstating) DATE
" Tarting s st 0 to. | At Wy s 2008 pes gy | 10 G Comodon Francty 5.0 iy
g ¢ . [ . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TILE [JcChange 7] Addition
NAME SOURDIFF, KULLEN T NAME
STREET ADDRESS | 12220 ATLANTIC BLVD., STE. 108 STREET ADDRESS
crv-st-2r | JACKSONVILLE FL 32225 CITY-57-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
JIILE - o e s e e Dot KT e S O ~ [ Change -_[T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2I
TITLE O pefete TITLE Ol changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITE [ Delete TITLE (7 Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2IP
e O petete TILE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

13. I hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 the receiver or trustee empowered to executgrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attachment with ap/address, with all o /

1
;
;

AY

CR2E034 (9/01)

SIGNATURE: EANXT T oy A BE SN )
/7 siGNAYIRE ANDWM?NTEDWEQFSI Date Daytima Phana #




