2001 UNIFORM BUSINESS REPORT (UBR) FILED

w x |
. :
DOCUMENT # P96000078105 Mar 01, 2001 8:00 am
1, Encty Narne Secretary of State
|
' WHEN PIGS FLY, INC. 03-01-2001 90023 030 ***150.00
. Principal Place of Business Mailing Address
112t N HIGHLAND ST 121 N HIGHLAND 8T
iMT. DORA FL 32757 MT. DORA FL 32757 UVURUE G
|
. 2. Principal Place of Business 3. Mailing Address
i Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
1 City & Stale City & State 4. FEI Number 58'2283609 Appled For
\ Not Applicable
Z Count Zi i
ip ountry i Country 5. Certiicale of Status Desied [ 98+7D Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MNama
O'ROURKE, THOMAS
Street Address (P.O. Box Number is Not Acceptabie)
7481 W OAKLAND PARK BLYD
FORT LAUDERDALE FL 33319
City e Zip Code
LI
8. The above named entity submits this staterment for the purpose of changing its registered office or registorad agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped o privied name of registered agent and title if applicadle NGTE: Rogstered Agent sigaat. e “cguired whan reingtaing] DATE
; is eliai satisiv | ] = 11 EoE [l
9. lh‘sflcrorpcr)rat\(‘)n is el\tg\lf)wls tcl) 5.?t\s;§y‘;ts Intangible N FI:_E ‘:}!?'W... s_i..[ iS_l., 152.'_00 10. Election Campaign Financing $5.00 vay 5e
1 T =5 11 o
axfiling reguirement and eiecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribugion, L Addedto Fess
(See criteria on back) £l rlake Check Payable o Depariment of Staie 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE Cicharge [ Addien 3
N WILLIAMS, ALICIA D e | g
SIREETADDRESS | 427 N SIMPSON ST STREET ADDHESS S
CITY-S1-2IP MOUNT DORA FL 32757 CITY-ST-7IP &
o
MTLE STD [ petele TITLE T Change [ Addition %
NAME CONRAD, ABBY NAME
STREET ADDRESS 417 N SiMPSON ST STREET ADDRESS
CITY-S1-2iP MOUNT DORA FL 32757 CITY-5T-2P
TIiLE VP [ pelete L Clchange [ Addition
NANE NAME
STRECT ADDRFSE R‘L{?NDSI EVA c'o STREST ADDRESS
CITY-S1-21P " PA SADENA Rwée CITY-S7-21P
: IRLANDo, Fl 232 809 ' _
TLE {7 Delets TITLE M changs L] Addition
MAME NAME
STREET ADORESS STREET ADDR=ZSS
CITY-ST-ZiP CIfY-87-2P
TITLE ] Deiete TITLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADORESS
CITY-S87- 212 CITY-S5T-ZIP
TI5LE [ pelate TITLE (Y change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118 O7(3)(i}, Florica Statules. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Blocx 12
changed, or on an attachment with an address, with all ather fike empowered.
»
T .
sienarunz: (Mioce s D W rbltn.) 2/ /o1 (359) 1351555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ e S Ayt Prors ¢




