2000
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §4S0000U%556 ~ ™~

1. Entity Name
SATIL WING, INC.

Principal Place of Business

11300 U.S. Highway One
Suite 203
North Palm Beach, FL 33408

Mailing Address

11300 U.S. Highway One
Suite 203

lof2_

FILEL
SHURETARY OF SiAlE
S oM CORPORATIAN

01 HAR -5

North Palm Beach, FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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AR 10

E INTHIS SPACE .~

43\;56,‘?{

1y I
City & State City & State 4. FEl Number Applied For
65-0995950 Not Applicable
&ip Country Zp Country 5. Certificate of Status Desired o $8.75 Additional
N R A — . [N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FRICKER, H. MAX

11300 U.S. Highway One
Suite 203

North Palm Beach, FL 33408

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requiremant and elects 10 do 50.
{See criteria on back}

After MAY 1, 2001 Feo will be $550.00
. Make Check Payable to Department of State

Trust Fund Confribution.

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Finarcing $5.00 may Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIiLE P [ pelete TITLE (1] Adgitian g
- SEDLAK, WILHEIM e =
SRETADORESS | 3900 1 E_ 40th Street STREET ADDRESS §
CITY-ST-2IP CITY-5T-21P

Pt Lauderdale,FL—33308 : &
TITLE g [ pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS SEDLAK, INGRID STREET ADDRESS
CITY-ST-7P 2%22 N-E:- %O'Eh Streei_—:_mnn CITY-$1-21P
i rrormauaerdate, thoo9u0 mp 0, Tine = . - [Jchang: [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP .
TITLE * O pelete TITLE [ Change [ Addition
NAME NAME <
STREET ADDRESS STAEET ADDRESS [b
CiTY-S1-2P CITY-ST-2IP
e [ Deete TITLE ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify
is true and accurate and thai

indicated on this report or supplemental report

changed, or on an attachment with an addre

. with ail other like empowered.

for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
tmy signature shall have the same Jegal effect as if mad
of the corporation or the receiver or 1rustee}r?owered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that

my n

e under aath; that | am an officer or director

amie appears in Block 11 or Block 12 if

SIGNATURE: ZAot=bt=—— 2-22~01 (561)-625-1005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #
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Sail Wing, Inc.

February 23, 2001

Division of Corporations
ATTN: Kristen Eckel
Document Specialist
P.O. Box 6327
Tallahassee, FL 32314

Dear Kristen:

Thank you for your letter dated February 8, 2001 in response to my letter of February 2.
We were very thankful that your office decided to waive the reinstatement fee for the
year 2000, based on the contents of my letter, and we would like to thank you for your
understanding. .

PN

Enclosed is our 2001 annual report and the required fee of $150.0b. Wé'have- also .
enclosed an additional $8.75 to receive a Certificate of Status for the year 2001.

1 would also like to request a Certificate of Status for the year 2000 for our records, since
the extra $8.75 was, indeed, included in our payment for 2000, and we have never
received one, .

| trust you will find everything in order on the 2001 UBR/Annual Report, and hopefully we
can all put this matter behind us for another year.

N
Should you have any questions, please feel free to contact me at (561)-625-1005.

Sincerely,

Carol Wazynia
Bookkeeping

Enclosures
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11300 U.S. Highway One, Suite 203, North Palm Beach, FL 33408-3208 Ph{561)-625-1005 Fax (561)-624-8844
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