FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P02000057184 Secretary of State

1. Entity Name 01-27-2003 90373 014 ***150.00
WING IT UP TWO, INC.

Principal Place of Business Mailng Address
240 HOLLYWOOQD BLVD 2401 HOLLYWOQOD BLVD h
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Busine: 3. Mailing Address

e e Y L W G D

Suite, Aw__ i _ Sulig.pet 4, otc. XCHECK HERE IF MAKING CHANGES

Applied For

Kolley wuned 2 LIy vwood), L " 03 OS2 0 [Torses

le fLoountry V' Country o . $8.75 Additional
3 02— ! VS )Q '3% 0’2_ l A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. > - .z - -

S o e e e e, B T T ST St e e [ NAMSL 2  Sin L e e ST mn e e e
.

STEPHEN L VINSON JR PA

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

1200 BRICKELL AVE STE 1680

MIAMI FL 33131

City FL Zip Cede

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, lyped or printsd name of repistered agent and titls if applicable. {NOTE: Registerad Agani signature réquired whan reinstating} DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financin
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 D O oelete THILE s TD / K] Change 1 Addition
e SCHINDEL, JAMES E e :Ta..l\es E. Schiadk
streer aporess (2401 HOLLYWOOD BLVD smeeraniess | 3 Sty Forvest D/‘l W
orv-sr-z¢ |HOLLYWOOD FL 33020 CITY-ST-ZP _ IEL 33021
TitE O cekte TiLE D [ Crange  IAdgiton
NAME . NAME Lonar U*ﬁ\a.c:p"lﬂ-
STREET ADORESS sTRET ADDRESS | I LD rf‘ es4T) rve_
oy-$1-2p ovstae | Yo n\/ woo&‘ FlL »302
me O veiste TITLE [l Charge [ Addition
A e o e WM L e e e =
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IF CIFY-ST-7IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE [ Delete TITLE Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information suppiied with this fmné; does not qualify for the exemplion stated in Section 139.07{3)i), Florida Statutes. | further certify 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 receivepDitrupiee empowered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowered.

: / - REQUIRED //?/0) 9}9»—’/‘52 b2/
, } j uuﬂtzu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , - VDale B Daylime Phone #
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CR2EQ34 (10/02)



