2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091906 Sgp 13,2000 8:00 am
C

. ity N
" WINGED HEART ADVENTURES €O Ve cretary of State
' - v 09-13-2000 90017 049 ***550.00
Principat Place of Business Mailing Address
102 NE 1€ COURT 1367 LYONS RD
DELRAY BEACH FL 33483 COCONUT CREEK FL 33063
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE~
City & State City & State 4. FEI Number 650 Applied For
7917m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese‘gzu‘:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEVIN, MARTIN .
! Street Address (P.O. Box Number is Not Acceplable)
1367 LYONS ROAD i
COCONUT CREEK FL 33083

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicadle. {NOTE: Registered Agant signature requirad when reinstating) DATE
% T timgreasomiotond oc 060 s0- " | Attar SEPTEMBER 13, 2000 Wi, il b §750.00 | "> E0ten CamasonFrancing - $5.00 ey 5o
g re ) - 4 - ” Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [J Change [} Additien
NAME ZEVIN, DOTYY NAME
STREETADDRESS | 102 NE 16 COURT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE ] Detete TITLE [ Change  {T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP )
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITE {1 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e 3 petere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-IIF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repori 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 raceiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all cther fike empowered.

SIGNATURE: sgliiuf REE r?%ﬁﬁ T";E /W{p g%:"ﬁ ;Eslil% ;LF?—'IELRH oﬂEﬁPEﬁ ¢'/? !{ @ Dat ( q ﬂ.ﬁ) wWPan:F ST d

EON4 15/00)

1y
3

CR



