2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOT WING CONCEPTS, INC.

P97000034066

Principal Place of Business
9119 MERRELL RD

JACKSONVILLE FL 32225
us

Mailing Address
12763 CLEAR SPRINGS DR
#19 JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Addrgss

ULy

Suite, Apt. #, etc.

B0l

" Suitg, Apt. §, etc.
4
B W_ELI&_Z/X
& State

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90149 035 ***150.00

AL S

\3 CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number 59_3 44423? :2:3122 ::arble
Zip : Country le 2 j X Coumri et - ——.|=5. Certificate of Status Desired O ?e%;eSq &S:cilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e et e e, . ) Nam N
HLLDEBRA T StEe\?oq\;* N -}'\1 & Lcc‘ bl L
1425 CADDAL DR 2L — e Olofp Excecubise ©F
JACKSONVILLE FL 32217
Nacceonu.lle FL | 555

8. The ahove named entity submits this
the obligations of registgped agen

ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cept

'3J00?

Signature. typed of printed name of registered agent and tit'e if applicabla.

{NOTE: Registerad Agent signature required when reinstating) DATE

& FILE NOW!1! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 4 Dolete TILE ? ——fa] Change [ Addition
N ROSENBERGER, W R NAVE Rosa..,ba.,).», Mikg
swrect so0css | 1027 MAGNOLIA LANDING STRICTADDRESS | 1Y ¢f 96 D teed P aca W, -H 103
CITY-5T-21P ATLANTIC BEACH FL 32233 CITY-ST-21P =1
TITLE VP [ Delete MLE T Change [ Addition
NAME ROSENBURGER, MIKE NAME
STREETACDRESS | 12763 CLARR SPRINGS STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32223 Ciry-ST-2iP
TITLE (1] Delete TITLE [ Change ] Addition
NAME NAME
. STREET-ADDRESS. |- e e s =« ieme — . - |- STREETADDRESS ~| = = = = =2 - o .. e e = = -
QITY- §T-21P CITY-S1-2P
TINE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

DAZRE REQUIRED /4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qa”??)_

236102 5809

CR2E034 (10/02)

* Data " Daytime Phone #

RGNl



