FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretary of State

1DE()CNU MENT # P020001 22976 ( 08-20-2003 20048 015 ***150.00
. Entity Name
HOUSE OF WINGS, INC.
Principal Place of Business Mailing Address
3809 GRAND AVE 3609 GRAND AVE
MIAMI FL 33133 MIAMI FL 33133
2. Principal Piace of Business ] 3. Mailing Address “lml" m |I‘|| l(m Ilm ||m "“l (ml “m "I.l ('m‘"" ml ‘Il[
Suite, Apl. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number vy A.pplied For
Not Applicable
Zip == -] Country - + 2ip : Country 5. Certifirc:‘ale of Slatusr De-zs‘i.red O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANCEY' GERALD Street Address (PO, Box Number is Nol Acceplable)
3809 GRAND AVE
MIAM! FL 33133
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 Florida. | am familiar with, and accept
he obligations of registerad agent.

M

SIGNATURE,
v _Signalural, typed or printed name of ragistarad agent and (e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 )
f 9. Election Campalign Financi
After September 10, 2003 Fee will be $750.00 Hlection Cogpagn Prancing. - $5.00 way Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TNLE ., (] Change  [J Addition
NAME KANCEY, GERALD NAME
STREET ADDRESS | 3809 GRAND AVE STREET ADDRESS
Ty -5T-2IP MIAMI FL 33133 CITY-S1-2IP
Tme DV [ Detete TITLE [ Change [ Addition
NAME HARDAWAY, TIM ) CoT ~— g T e o e (3 e e e
STREET ADBRESS | 3808 GRAND AVE STRFET ADDRESS
CITy-$7-2IF MIAMI FL 33133 CITY-ST-2IP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Delete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. ! further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpsvwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

f

SREREGEE e 8’/8 (05 K"';jbzc’puo K56

Dau{, ] Daytimé Phone #

A\

SIGNATURE: /—%@

SIGNATURE ANDTYPED OR PRINTEDMIAME OF SIGMING OFFICER OR DIRECTOR

A S0SLH00

CR2E034 (4/03)
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