+2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

4/1
UNIFORM BUSINESS REPORT (UBR) ecretary of State
04-10-2003 90149 048 ***150.00
DOCUMENT #
DOCUN P02000007960
DICK'S WINGS USA, INC.
Pringipal Place of Business Mailing Address
12763 CLEAR SPRINGS DRIVE 12763 CLEAR SPRINGS DRNE
JACKSORVILLE FL 22225 JACKSONVILLE FL 32225 I
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JACKSONVILLE FL 32217
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ternent for the purpose of chunqlng its registered oﬁsoe of registarad agent, or both, In the State of Fiorida. | am familiar with, and accept |

niend ol regisiared agem and Wie i applicarie,

" FILE NOW!! FEE IS $150.00
.~ Afier May 1,2003 Fee will ba $550.00
Nitke Check Payable to Flarida Department of State
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ing) DATE
8. Elaction Campalgn Financing $5.00 May Bo,
Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
e D 1 oeigte TIE —] Change ] Additien §
RAME ROSENBERGER, MICHAEL NAME 2
STREET ADDRESS smeraoneess | 14416 Y WUDQ Plw, & 103 P
or-sr-77 | IREKIONVIELEFL-32995— CIrY-ST-2P / -] ]
e [ Delete me O Change [ Additon g
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY.ST-2IP LITY.ST-21p
TME 3 petete TME D change [ Asdition
SNE — DL [, | I - e =
STREET ADDRESS STREET ADDRESS
:G“T-S'F-Zl? R Y - CITY ~5T- ZIP 2o . - P - - m— AJ_
TE O patete mE Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-28 ity -5l-7p
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CHTY.ST-ZP CITY-ST. 2P
e 0 erete e Ol change 3 Adeition
HAME HAME .
SIREET ADDRESS STREET ADDRESS
CTY-S1- 2P CTY-51-7p

12. | hereby certify that Lhe information supplied with this filin 3 doas not qualify for the examption stated in Sectlon 119.07(3)(i). Florida Statutes. | funher certify that the information
accurate end that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
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