2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000078105 May 17, 2000 8:00 am

1. Entity Name

WHEN PIGS FLY, INC. Secretary of State

05-17-2000 90862 013 ***158.75

Principal Piace of Business Mailing Address

411 WLY STREET LN} NOW STREET
MT. A FL 32757 MT. DORA"FL 32757-5526
TUD G O%S (o

LT

2. Principal Place of Business 3. Mailing Address | ““"II”'I |||
121 N Hhghland St | /81 N- Highlond St
Suile, Apt. #, etc. 7 Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Nurnbper . Applied For
m OUﬂ r DO ﬂﬂ—j F""" MDU/”L m ] FL— 58 2283609 Not Applicable
Zip Country Zip " Country . . $8.75 Additional
%757 2£757 5. Certificate of Status Desired m/ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
WOLLAND, F :
. Street Address (P.O, Box Number is Not Acceptable)
12865 DIXIE HIGHWAY 74 9/ (0. Oakland Rark
NORFF MIAMI FL 33161 Biv - f 9/ W ad_ k. Bl
) . vk
WW,FL— 55/?/ cnyf7j7l d &j’(j /c FL Zip G
3 [_ouderhi{! 533/9
8. The abave na i 1 thi for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. .
SIGNATURE C.AA . 9 /2‘/;&“
Signat\!re‘ typed or printed name of ragistered agent and title if appliicabla {NOTE: Registered Agent signature requirad when reinstating) / . D/i' E
. . . P . N " . |
8. This corporation is eligioie to satisfy ils Intangible FILE NOWI!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See critaria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD et TITLE PD . . - [Fthange [ Addition
e SPASEFF, CASSIE ' e williams, Alicia bawn
STREETADDRESS | 5941 SW 112 WAY STREET 400REss |4 NT AN StmpSon) St
omv-sr2» | GOOPER CITY FL 33330 areste | Movnt Dere-, FL BRT67 .
TITLE STD [ pelete TITLE STD B}’fhange [ Addition
NAME GONRAD, ABBY . ‘ NAME aon m,bl Abb ¥
staezr sooness | 933-N-GRANDMIEW ST. 47 V. Sinmpsen &F smeeomess |7 A Spmpsond A
orv-siop | ML DORAFE7ST /7. DORA, FL. 32757 Rovsi?e | nTi DORA- (. BRI T
TmE - --)- - - - O] Delete TITLE ‘ .. [C.change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmpgnt with an address, with all othey like empowered.
) Sy 7). e
SIGNATURE: /At s ool CAbby Conrpd  H97/8000 3537735 15%
= saaunu#uonpen QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Dala Dayime Phono #
174

CH2E034 {9/99)



