2000 uNiFonM BUSINESS REPORT (UBR) FILED

[N TET N

P

CR2E034 (9/99)

DOCUMENT # P96000012081 .
et , May 08, 2000 8:00 am
DOMINIC'S WING HUT, INC. Secretary of State
05-08-2000 90119 033 ***150.00
Principal Place of Business Mailing Address
1632 5. MILITARY TRAIL 1632 S. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH Fl. 134155612
Suite, Apt. #, etc. Suite, Apt. #, elc. - ‘ " DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 063584 Applied For
’ Y : 3 . Not Applicable-
Zie Country Zp Courtry 5. Certifi,c.ate of Status Desired O ‘$8'75 Additional
R L BT : Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name .
INTOPPA, TINA ca - Street Address (P.O. Box Number is Not Acceptable)
1632 S. MILITARY TRALL '
WEST PALM BEACH FL 33415
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.
SIGNATURE .
Signature, typed or pinted nama of ragistered ageant and ttie if applicable. (NOTE: Ragistered Agent signature raquired when remstating) DATE
9. This.corpgration s eligible to satsty ils Intangible f_;,»ILQNOW!ﬂ,.-E:EE,-!5‘».-&150-00_1--— 10.-Blociion Campaign-Fnaacing ———— $5.00-May-Bo —
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Addg;l‘zol‘;;); i
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O change [0 Addition
NAME INTOPPA, DOMINIC NAME
staeet Anpaess | 1632 S. MILITARY TRAIL STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33415 CITy-ST-2IP
TME v [ velete TITLE O change [ Addition
HAME INTOPPA, TINA NAME
smeer aonerss | 1632 S. MILITARY TRAIL STREET ADORESS
CITY-S7-21P WEST PALM BEACH FL 33415 cmy-s1-21P
TITLE ST [ Delete TITLE [T change  [J Addition
NAME VENDI, ALBERTA HAME
sreeT aporess | 1632 S. MILITARY TRAIL STREET ADDRESS
ov-si-zp | WEST PALM BEACH FL 33415 oTY-§T-2I
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P oITY-51-2iP
TITLE h [ Delate TILE [J Change [ Addition
2 - Mmoo
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oglete TITLE [Jchenge  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | hereby cerlify that the information 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

INa = T opon 42500 (5b]) %2596

Date Daytime Phona #

!
SIGNATURE:




