FILED

:
[} =
2002 UNIFORM BUSINESS REPORT (UBR) Sep 12,2002 8:00 am
DOCUMENT #  P0O10001 0592a ecretary of State
1. Entity Name 09-12-2002 90086 012 ***550.00 2
KRAZY WINGS SALOON, INC. /
Principal Piace of Business Mailing Address DYlofuuy
10140 W OAKLAND PARK BLVD 10140 W GAKLAND PARK BLVD
FT LAUDERDALE FL 33351 FT LAUDERDALE FL 3335t
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number —~ Applied For
L S-“ ‘\ S \D qu Not Annlicable
Zip Country Zp Country =, 5--Geriificate of-Status E)esrrec.!--'lﬂ_“~$8 735-Additional - i
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARFONE, BRIDGETTE
CA E. BRIDGETT Street Address (P.O. Box Number is Not Acceptable)
4613 UNIVERSITY DR, STE 283
CORAL SPRINGS FL 33067
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, typed or printsd name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $550.00 . N
10. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TruZtIIO:: N da(rjn ; :tlr?guti:: nemg fij}?ﬁohé:i?e
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Delete TILE [ Change [ Addition g
NAME SCARFONE, DANNY NAME =
stheeT anoess | 4613 UNIVERSITY DR, STE 283 STREET ADDRESS §
crv-st-zp | CORAL SPRINGS FL 33067 CITY-51-2P @
1t
TNLE 305!?.\‘-0'\6. (52. 4 be'uc ﬂ [ pelete TITLE [ Change (7 Addition | & |
NAME ﬂ,f C\,\ O\\“ “Q\u#\ NAME
_STREET ADDRESS - R STREET ADDRESS
CHTY- 81217 C(.N‘Q 3 QQ'L’\\W g 1 _J CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P GITY-§7-2P }
TITLE [ petete TITLE [ change [ Addition i
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-2IP -
TITLE [ Delete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—IIP CITY-S8T-21P
13. | hereby certify that the informa it\ this filipy does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sup true ghdaccurate 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 rece 0 1gf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme er like emGbwered. t/
i -
SIGNATURE: E BEQSIHED ?/ w Wy
SIGH PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Y e,



