L 4 FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-23-2003 90118 048 ***150.00

DOCUMENT #  P94000093979 =

1. Entity Name

JUST WINGING IT, INC.

Principal Place of Business Mailing Address
1120 CLIPPERS WAY
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

Genie K(/:tt/{é

¥

i ek (DA M
24 e bl STR.,

Suite, Apt. #, etc. Suite, Apt. #, elc. ){ CHECK HERE IF MAKING CHANGES

City & State f S i . FEI Number Applied For
¥ m%ﬂ/ §>£{ M / ﬁ : 59—3287517 Nz:3 Applicable

7 i Count "
P Country ?39/‘ g? oun Wgﬂ 5. Certificate of Status Desired [ §i-g§q£f§c;"°"“'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agﬁlt

T Doarre W Elmrs,

KLIMIS, GEORGE N me\doveéﬁo. 'BOXWIe) grR
28-FARROMN-AVENUE- : - -

TARPON SPRINGS FL 34689

8..The an_ve named entity submits this statement for thy registered office or rcrgislered agenl,'or poth. in the State of Flaridars | am familiar with, and accept

,.Ihe obligations of registered agent. /

SIGNATURE

s Signature, typed or printed name of registered agent and title it 7{)9" ble. ( (NOTE: Registered Ageni signature required when reinstating) DATE
N FILE NOw1!! FEE'jS $150.00 9. Election Campaign Financing $5.00 May Be
. -~ After May 1, 2003 Fe,eﬂyvlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. L5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE S P mele[e TITLE 3 (M Change ] Addition
it HAMPL, JOSEPH A e dampl Doz V
sTreeT ADDRESS | 1120 CLIPPERS WAY STREET ADDRESS 190 dc / S us
CITY-S1-21P TARPON SPRINGS FL 34689 CITY-ST-2IP 'f,gz.g MJ_LQZ Aes, FLIYEG {F)
TITLE O eleta TITLE T ST ClChange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE e - O petete o TME- - — | e e « ~— ~=[J:Change - - [] Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-$T-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delate TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S7-2IP .

12. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver ar trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an acdress, withy8ll other ke empowered.
smmrune:xbug\r/@?firaﬁﬂzﬁ Fkonedp)D v, /fﬁ/ 03 Z7- 7238100

SIGNATURE AND TYPED O*RIN'I'Eb NAME OF SIGNING QFFICER OR DIRECTOR Daytimg Phone #

AV 6864850

CR2E034 (10/02)



