2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  P02000096288

1. Entity Name

J "N" T WINGS, INC.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91892 045 ***150.00

Principal Place of Business
3580 COCOLAKE DRIVE

Malling Address
4580 COCOLAKE DRIVE : .

g

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Sulite, Apt. #, etc. Suite, Apt_ #, etc. [] CHECK HERE IF l\.?!AKING CHANGES
City & State City & Slate FEI Number . Applied For
S =229 27 Y*f Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired C] $8 75 Additional
; Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agent
Narme
ST~ e St St S S s B snsmsesml L mSNoa oo - - == e i N g b T e =SS —':_;_. ————m o
ETTI, JAMES Street Address (P.O. Box' Number is Not Acceptable) |
3580 COCOLAKE DRIVE ;
COCONUT CREEX FL 33073
P v, City FLLLZip Cade
8. The e named enuﬁ\submws this statement for the purposa of changlng ils registered office or registered agent, or both, in the State of Flonda 1 gm familiar with, and accept
the ghligations of registe! ent,
SrGNAT'ua %"’ 3
s-quy xypoagr Printed name of ragistarad agent and title # aoplicabls. {NOTE: Regisiarad Agent Signahwa racuined when reinstaing) [4 ’ tl DATE
.‘ FILE NOQWII FEE IS $150.00 9. Elaction Campaign Fmanc'ing $5.00 may Be
K Atter 72003 Fee will be $550.00 Trust Fund Contribution. | Added 10 Foos
Make Check ble to Flnrlda Department of State
10 dl OFFICERS AND DIRECTOFIS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me S|P O Delets e !' [ change [T Addltion | &
wwe < [MASSETT), JAMES WAVE i 2
streer apoaess 3580 COCOLAKE DRIVE STREET ADDRESS ‘ 3
ofv-st-2p - (COCONUT CREEK FL 33073 oImy-sT-2p i &
e v - D) Detete me ‘ Clchange [ Addition %
NAME MEAGHER, THOMAS C NAME .
STREET a003ESS. 14421 NW 2ND COURT STREET ADURESS ‘
orv-s-2¢|COCONUT CREEK FL 33066 omy-51-2¢ :
Tme 3 Delets THIE Bl Change [ Addition
onamE N . — _NAME. |
STAEET ADDRESS i ) “Y sweeraooRess | - - - -1 -
CITY-S1-2P o572 i
TNE 3 pelete e : Cdchange [ Adaition
NAME NAME i
STREET ADDAESS STREET ADDRESS '
CIY-ST- 2P CITv-§7-2P
e O Detete it . Ochange 17 Addilion
NAME NAME )
STREET ADDRESS STAEET ADORESS '
CITY-ST-2P CITY-51-2P '
TE O pateta TIne ; [ Change [ Aadition
STREET ADORESS STREET ADDRESS © !
cTY-S1- 20 CIrY-S1-2IP

12. | hereby certi
indicated on

shen the information supplied with this f‘lu
s report or sup

. red tc axecute this report

does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ired by Chepter 807, Florida Statutes; and that my name appasars in Block 10 ot Block 11 if

all other like

%17/45 q‘; Yy 39y (oYY

/SﬁVURE ANDTYPED OR Pﬂnrrznnmormm OFFICER OR DIRECTOR




