2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000019283 ecretary of State

1. Entity Name 04-17-2003 90224 013 ***158.75
UPON THE WINGS, INC.

Principal Place of Business Mailing Adcress
149 AVON LANE APT 1127 ’ PO. BOX 573
NORTH LAUDERDALE Fi 33068 BOCA RATON FL 33429 .
457 SussEX R
Suite, Apt. #, etc, Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
Noers LAuoewdAte FL Ol-Db335% | [ropicass
Zip Country Zip Country $8.75 Additional

5. Cerificate of Status Desired &

Fee Required

330k %

6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Ageént

T FrepericksS . JENNIFER
FREDERICKS, JENNIFER Street Address (P.O. Box Number is Nbt Accaptable)
1495 AVON LANE APT 1127 B H O BNLEE Y PRIve
NORTH LAUDERDALE FL 33068

“Noerw L_AuoerDALE FL | B356%

B. 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

mZv/u MM 5’/#7’/95

, typed or printad ﬁof registered agent and title if applicable. {NOTE: Registered Agemt signature required when reinstating) DATE

SIGNATURE

FICE NOW!! FEE IS $150.00 .
A 9. Elaction Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bution. ° O fg;ggohg?ésa °

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPTS : I Delete TITLE DPTS W change [ Addition
g FREDERICKS, JENNIFER N FrepER\CES | JENNIFETR

sTREET ADDRESS | 1496 AVON LANE APT 1127 smerraonness (VST SusSSEX DRA\WE

crv-st-ze - |NORTH LAUDERDALE FL 33068 CITY-ST-2P Neeth LAupER. PALE , L 232 Do g
WITLE [ Delete TITLE ! [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§1-2IP CITY-$7-7P

e B T BT B o O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-7IP

TITLE i [ pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP : GITY-ST-2IP

TIME ‘ [ Delete TIE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delete MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with all other likg empowered.

SIGNATURE: -/14._ PR Mw@ .5,///5//0-? Z25Y 18-/l

Data Daytime Phone #

TYLYOLY

nv

CR2E034 (10/02)



