P—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

WINGS 'N' ALE, INC.

P96000030121

Secretary of State

03-07-2003 90081 006 ***150.00

Principal Place of Business
4685 N. UNIVERSITY DR
CORAL SPRINGS FL 33067

Mailing Address
4685 N. UNIVERSITY DR
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AY  AG0GELN

City & State City & State 4. FEI Number Applied For
) 650667612 Not Applicable
- 5 - -
Zp Country ° Couniry 5. Cerficate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - -
i MASSETTI, JAMES Street Address {P.O. Box Number is Not Acceptabla)
3580 COCO LAKE DR
COCONUT CREEK FL 33073
“ ' i City FL [ 2 Code

Qistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

}/}/vﬁ

{NOTE: Registarad Agent signature required when reinstating)

U sk

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payablito Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE DPST O delzte TITLE [Jchange [ Addition | &
HAME MASSETTI, JAMES NAME =)
street ADoRess | 3580 COCO LAKE DR STREET ADDRESS g
cry-st-zF | COCONUT CREEK FL 33073 CITY-5T-2iF <
TLE 7 Celete TITLE M Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - -~ - - - =8 STREET ADDRESS 7|~ - -~ - - Tt

CITY-5T-ZIP CITY-ST-2IP

TITLE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-$7-21P CITY-ST-2P

THLE CJ Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE [ Delgte TITLE [P ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2/P

4 e
SIGNATURE: Ll
fEGgI URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eport

IRED

Cko,

ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

IRAEAE 3

Data Daytime Phone #

i




