2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2002 8:00 amg

1- Enity Nao P96000078105 Secretary of State |
WHEN PIGS FLY, INC. 05-05-2002 90013 013 ***150.00
Principal Place of Business Mailing Address
121 N HIGHLAND ST 121 N HIGHLAND ST
MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Business 3. Mailing Address HIIN'H ’|| |||l| l“” |lm Iml ||”| Ilm ||"l ’|||| “I” I|l|’ Im 'II’
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2283609 Not Applicable
i Counts Zi iti
Zi ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ) . _Name L e = e e . x - - -
|7 T, e S G 3D Ee T s e T O e e e A ~ - ST e - = =
0'ROURKE, THOMAS Street Address (P.0. Box Number is Not Acceptable)
7481 W OAKLAND PARK BLVD
FORT LAUDERDALE FL 33319 .
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. ‘l}b
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. I_hisfﬁprporatlc_nn is e\rtglbls tc; sa:tisliy;ts Intangible FILE NOW!! FEE IS. $150.00 10. Eleslion Campaign Financing . $5.00 May ée:
ax filing requirement and siects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
_(See criteria an back) O Make Check Payable to Department of State
M. . OFFICERS AND DIRECTORS | IEE3 ADBITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE PD [ Dalets TITLE [ Change [T Addition §
NAME WILLIAMS, ALICIA D NAME g
swer aookess | 427 N SIMPSON ST STREET ADDRESS 3
CrY-ST-2P MOUNT DORA FL 32757 CITY-ST-20IP §,
TITLE STD [ Delete TILE [ cChange [ Addition } G*'
hve CONRAD, ABBY NavE
STREET ADDRESS 417 N S|MPSON ST STREET ABDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TiTLE VP O belete TITLE [ Changs  [] Addition
NavE RYLANDS, EVA G N
. STREET ADDRESS |, 5405-PASADENA DRIVE —< w-— <= -nmz oo w - mmrre e [l STREET ADDRESS —f st oo s T ot £ 2 cosmimriy o s ST S o = .
CITY-ST-2IP ORLANDO FL 32809 CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TTLE 3 Dalste TITLE [J Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information '
indicated on this raport or supplemental report is frue 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 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addregs, with all othe Iik}e‘empower d. 55;_’ |
: T35-1555 |
L Daytime Phone # ‘



