2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046878

1. Entity Name

WINGO INTERNATIONAL CORP.

Principal Place of Business Mailing Address

222 LAKEVIEW AVE 222 LAKEVIEW AVE

160-263 160263

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

VAR AR

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

02-05-2003 90164 028 ***150.00

GLUUGRUS L

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Apnlied For
13 3805950 Not Applicable
- = —
e Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ———— - e o enir =l =Namasrr s el ~ SRS et = R — .
EJR :

SCHM|DT' HENRY J Streel Address (P.O. Box Number is Not Acceptable)

315 DYER RD

WEST PALM BEACH FL 33405

City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent. or both, in

the State of Florida. | am familiar with, and accept

Signature, typed or printet name of registerad agent and title if applicable. {NOTE: Registered Agem signature raquired when reinstaling}

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMmE D 1 Delete TIMLE [lChange [ Addition | &
NAME SCHMIDT, HENRY E JR. NAME =
staeet anoness | 315 DYER RD STREET ADDRESS g
crv-si-ze | WEST PALM BEACH FL 33405 CATY-ST- 2P 2
TLE (7 Delete TITLE [ change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CiTY-5T-2IP

R1117 - . - O Delete TITLE _ —— [dchange (3 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1-2IP CITY-51-21P

TITLE [ petete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZP CITY-ST-2IP

TITLE 1 Deteie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O velete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T1-21

oes not qualify for the exemption stated i
urate and that my signatugd shall have
cthe this report &s requir
likg ernpowered.

12. | hereby certify that the information supplied with thig fiting d
indicated on thig réport or supplgmental report is true and
of the corporation or the receiver pr trustee empowered to
changed, of on an attachment Aif an address, with all 0

SIGNATURE: s TERA 87

"h

n Section 119.07(3)(i), Flor
the same legal effect as if
by Chapter 607, Florida Statutes; ang thgt my name appears in Block 10 or Block 11t

ida Statutes. | further certify that the information
made under oathy; that | am an officer or direcior

3 LS9 -oe

SIGNATURE AHDTVPFD O PRINTED NAME OF SIGNING OFFICER OR ofecmn

Date Daytime Phane #




