2002 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT #

1. Entity Name

WING JAM, INC.

P98000056805

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91624 011 ***150.00

10799 PARK BLVD 10799 PARK BLVD wuw=s
SEMINOLE FL 33772 SEMINOLE FL 33772
us us

DO NOT WRITE IN THIS SFACE

TR

City & Slate City & State 4. FEI Number 59'3528723 Applied For
Not Applicable
Zij Coun Zi Count iti
P ountry P ¥ 5. Certificate of Status Desired O $875 Additional
. Fee Required
—— -~ _——6. Name and Address of Current Registered Agent. . _ ___ . —— — - 7. Name and Address of New Registered Agent: —
Name
FEHHAHD’ VINCENT Street Address (P.O, Box Number is Not Acceptable)
217 LITHIA PINECREST RD
BRANDON FL 33511
City FL Zip Code
8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed cr printed nama of registered agent and litle Jf applicable (NOTE: Registered Agant signature required whan reinstating) CATE
. 1 f . P . . . " .
9. ‘IT'hlsfﬁ.orpgranc;n is entglbls t? sz?nstfycljts Intangible At F"EJE NP\::)!OZ I;EE I?u$b1 52505% o 10. Election Campaign Finansing $5.00 tay 8o
ox Mirerfequirement and efects to do so. er May 1, ee will be . Trust Fund Contribution. Added to Fees

{See Cfi‘.’”"?a on back) O Make Check Payable to Department of State
et

11, ) OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
L D [ Delete THLE CJchange [ Addition
NAME MASSARO, JOHN NAME
STREET ADDRESS | 14925 DEVONSHIRE WOODS PL STREET ADDRESS
CTY-ST-2IP TAMPA FL 33624 CITY-5T-2IP
TLE [T Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21p CITY-ST-2IP
TIE - . h T T O Dekete me T - " [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
e [ petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-7P
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 cath: that | am an officer or director

of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
d

changed, or on an gffasgment with an address, with all other like empowered.
[ - : \‘M\—j: '8
AT R S 0}1,'\ .mA.S._SA-m

SIGNATURE:
//SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

81331035/

Daytima Phone # Ce if M

RATARE

Date

CR2E034 (9/01)




