FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P95000017108 Secretary of State

1. Entity Name 01-13-2003 90677 008 ***150.00
WING-IT ENTERPRISES, INC.

Principal Place of Business Mailing Address
2401 HOLLYWOOD BLVD 2401 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address ”Immul " Ilm Im’ "“' Ilm IIIII ”I“ ]"II "m Im’ l'll Im
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0560816 Not Applicable
Zip . Country < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
s~ §.- Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V'N§0N' STEPHEN L JR Street Address {(P.C. Box Number is Not Acceptable)
1200 BRICKELL AVE
STE 1680
MIAMI FL 33131 City FL | 2 Code

8. The above named entity submits 1his statement for the purpose of changing i1s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaiwe, typed or printed name of registerad agent and tille it applicable (NOTE: Registered Agem signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFundaCoitrﬁauﬁon ’ O i%e?ftilohgz: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE [JChange [ Addition
NAME SCHINDEL, JAMES NAME
sTReet aooRess | 3413 FORREST DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-7IP
TITLE VPS [ pelete TITLE [ Change [ Acdition
hAvE KNAAK, MARY F NAME
STREET ADDAESS | 9061 S.W. 55TH COURT STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 CIFY-5T-2IP
TILE — [ belate: TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ ]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TIE 3 elate TLE [ Change [ addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporatiogo 9 owered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on aha h aileter like empowered.

SIGNATURE: JUIRED / / ?/03 939-92/-4252

ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/02)




