v

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am §

Secretary of State

01-27-2003 90373 015 ***150.00

DOCUMENT # P02000075162

1. Entity Name

WING IT UP THREE, INC.

Principal Piace of Business Mailing Address
2gtHOLEYWOUD BIVD LI BEPEI
HOEEWOODP33020 HOLLYWOOTTT 33020
P N : ISR A
orrest Drive 3413 Fprrest DM

W"‘- #. etc. ‘w etc. /[h/cHECK HERE IF MAKING CHANGES

/(

{ofly/Loe0d, FL Nollwad, FL_3302) |""O]=07'3 2/8 G [ Timamsre

'3 3 O 2 (ic;m;y A 3215 o2 ( fj)u ngy A 5. Cartificate of Status Desired | gg'ztfq Iﬁid;tional
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o B e o T LT e ey - TR Naer- ~ o ——— -
STEPHEN L VINSON JR PA Streel Address (P.O. Box Number is Not Acceptanle)
1200 BRICKELL AVE STE 1680
MIAMI FL 33131

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 ) . )
X 1 i
After May 1,203 Fee will be $550.00 S Tatrond oo 35,00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE PSD O Delete TITLE ? ST D Xl change [ Addition i&j
NAME SCHINDEL, JAMES E NAME Temes E Sl AJ—Q’ =
sTReeT aporess | 2401 HOLLYWOOD BLVD STREET ADDRESS ?‘-('13 Fortest Orive, g
orv-st-zp | HOLLYWOOD FL 33020 orv-stze | M6l \’( LAJCUCP L 2301 Q
(3]
MeE 1 pelete TITLE D [ Change MAddmnn i g
H l,. a &)
NAME NAME Lonasr | n U b'l\a.oQ 7(
STREET ADDRESS STREET ADDRESS | "B 4) D ot st Orive.
CITY-5T-2P oIFY-ST-2P o )y WOOcQ FL 336l
TME [ Delete TITLE f [JChange  [J Addition
NAME e DAL Ty T a4 e - o — _NAME — = fiamame = o e —mm v b my Tl ———— = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY=ST-ZIP CITY-ST-7IP
TITLE (2 Delete TTLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-7IP CITY-ST-ZPP
TITLE [ velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporatioffomibie receiver arYrug®e empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on d » with ali other like empowered.

SIGNATURE:

\snen)n'uns INeTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR phe 7 ’ Daytime Phone #

ZQUIRED /?/03 DY-R2 b2l




