b

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DO N
DOCUMENT # P8000084481 Apr 19,2000 8:00 am
-
SOARINGWINGS, INC. ecretary of State
03-03-2000 90240 036 ***150.00
Principal Place of Business Mailing Address
042 YONGE AVE 3342 YONGE AVE
SARASOTA FL 34235 SARASOTA FL 342352293
R SRS LR
Suite, Apt. #, slc. Suils. Apt. &, elc. DO NOT WRITE 1N THIS SPACE
City & State Tty & 5o 3, FEl Nurber X[ Apphed For
APPUED FOH Mot Applicable
o Gountry &p Country & Cortficate of Status Desed [ §8-75 Addtional
ESES as Required
- 5. Nama and ABHFESS o Current Registerad-Agert = - 7 Name and. Addrase of New. Registerad Ageny . .-}~
pame
_FITZHUGH, L. MURRAY. S — - V= g
* Street Addrass (PO, Bax Nunb, Not Asceptable)
355 W VENICE AVE s Aciobess (PO Bax NumiaF i Ror AZospranio
VENICE Fl. 34285
City FL ZipTode
§. The above named enlity submits this statement for the frposa of shanging its mgistered affice or ragisiared agent, or bath, in the State of Forida.
SIGNATURE A
%mmwmmmmwwwwwdwm - {NOTE: Ragh Ageni sigy retuirecd whon 3] DATE
8. This corparation is aligibia to salisfy it intangible | “PILE NOW!I! FEE IS $150.00 10. Blecti ~aian Fihandi
Tax filing requirgment and elecls 1o do so. Atter IIfAY 1, 2000 Fea wii be $550.00 > Tri::j‘;in% Comrig;uﬁ:: e a ﬁAm'OQo!‘;?esBe
(See criteria on back) 0 Make cn/a’cpayabh g Qopartment of State '
1. " OFFICEAS AND DIRECTORS ¢ 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IM 11 .
HUHE b T peiee TRE {1 change T Aodition s
HAME GARIBAY, RACHEL HaME e
someerooress | 3342 YONGE AVE StheT ADORESS %
CIY-ST. 2P SARASQOTA FL 34235 CITY-S1-2IP il
TTLE [N ) Delete k01 Ochenge [T Addition 5

a WYNNBERRY, JOSERH A
SIREETADDRESS | 3342 YONGE AVE e [ STEEEVAOURESS | twctmee o
STY-51-¢ SARASOTA FL 34235 GiTy-51- 2

TiILE ) oslete THLE () Change (T3 Addition
NAME . NAME
SFREEY ADTRESS SIREET ANDRESS

NAME

SITY-ST- 1P Lo CIY-ST-2P - —
THLE 1 Delte TE [ thange ) Agdition
NAME NAME

STREET ADORESS STREET ADORESS

CiiY-5T-2P THY-$-27

TE 3 petete TITE [l trange (3 Addition
HAME WAME

STREET ADDRESS STREET ADDRESS

eny-ST- CHTY-ST-2P

TIELE 3 etete RILE [ Ghange [ Addilion
HAHE NAME

STREET ADDRESS STREET ADDRESS

emy-st-2e. . . , Y -ST-2F

13. | hereby certity that the'information suppiied with this flling does not qualify for the exemplion staled in Section 112.071H), Florida Stawates. | further certity that the information
indicatéd on this report 0t supplemental raport s rue and accyratg ang that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustee efpowered to sxecute this repot as fequired by Chapter 507, Florida Sistutes: and thal my name appears in Block 11 or Block 12if

changad, o on an AlaChMent with an address, with ali othar like emnpowered.

SIGNATURE:

Dayurne Prane &

o] (e Pt DAS20 frss G4 -35PL
A




W ?5%91 ‘1‘6 1
Fam'l SS'

: #or use by empldyers, corporations, parinerships, trusts,
,(R&" Februery *993} L { govemgmnt paganmes, ‘certain individuals, and o’thers; 5
E D‘?;:am:;nantoftharressury' .
RS Hovepue Sevvlce - -

.2 Kaap a copy fur vour racords

Appl‘icaﬂoni or E

‘mployer ldentiﬁc’étmn Number -

estates; churches, | BN
Instructlons} s

' OMB No. 16450008

~Narne. c’?app\maﬁt i\egai name}(seemstfuc onsy ©
/,‘?f‘“ij"'iﬂiu ‘ }gﬁ/‘ gg/

2 Trade name- o_fjusmess (if different from:
S S N }fi‘;f;ﬂm‘. NSRS, Aotk

name ‘an. 1me 1} 3 Exacutor. trustea, “.care of" name

:'4a Malimg ‘addrass (strhejt aadr 5} {roomy, apt., of

j te no) Ea Buswﬁss acldrasa (if‘drfferent from add;e'as ‘on lines aa and 4b) [

3R Y OAge.

ok ye:’_ e
~‘,4b ty, state, and Zl ade IR ‘ ,

S A G T ,t’f-f 25’*56

o 5b Gtty, state, and zm oode T

Pieasetypeorpnntclearly

;G “Colnty and state whesa prmclgat business Is. tocatad . '
S S e A L i" F’/ﬂi"fﬁf/ﬁf,

2 Nama of prmclpal officer, general partrer, grantpr, ownei" oF Tustor—S6N or ITIN may-be- mqulred

(see lnstructtons) >

J¥§ é}‘f M“’

_ A f/j— lf\j\fmhhf‘ V“\"‘ﬁJ x)fﬂ% fi"rg’f v’i ﬁ

+ Type of emmy (Check only orie box‘) éea mstrucuons) . : f o

o cauﬂon- lf apphcant Is @ f:mrtsd Habfhty compeny. 589 me lnszrucﬂons for lme aa.

G s xoN
Ei Soie pmprletor (SS } bj ?' 3,} {M Jﬁf 7 E] EState {SSN cf decadent}

ooabdE Partnershlp R - Personal service corp : EJ Plan administrator (SSN) - o
. Clremic. v |:1 National Guard T2 0iner corporatxon {spacﬁy} h-
8 Statenocal govemment i:i Farmers’ cooperaﬂva S Trust :
" LJ:churh o church-controlled organization 4D Federat govemment}mﬂﬁary i
- +..[2] Other nonprofit drganization {spec;fy) > R (enter GEN if appllaabie)
= Dl other (specify) > o P :
“ "8b _Jf & corporation, name-the provg or fnrelgn countty State ’ Foretgn oountry
R apphcable) Wwhere mcorporated I 7‘{;{}* y, Y j /4.

: 9 “Reédson for-applying (Gheck omy one bax.) (sae knstml ons} (ng Bankmg purposa (spec;fy purpase) r :
o o) Changed type of organizaﬁan (Speclfy new typa) >

L fﬂ Stated new busmass (speclfy type) »

B (“ ﬁm*’i“mzf - i [ purchased gomgj usiness
- E} Hifed: emplayeas (Check }e Biox and sees llne 12) [] Greatad ah’ust {specfy typ }
.- [ Creatad & pension pl Decify type) » [f_‘l Cther- (speclfy) T
.10 Dae business: started or aﬁqmrsd (monm. day 'ear) (see mstruct{ons) L:la C‘lOBi,V month of acoounting year (see. Instructians}
L : e wr :

,{v i

2/

& . ) . i
o1 F}rst date wages or-annuities wsref%a%d af wm b paid (mor:th diz year) Nota lf/appt[cant is & wvthho!ding agenr, anter date income w;h'

- first be paid to nonresident alien. (month, gay; year) . . .

3 . 13,",‘ . Hughest Tarmber of employees expected | in the next 12. months Note: !f the apphcam‘ daesnot

Nonagncuitural Agrlcultural Hausehold

e “.axpect 10 have any employass during. the penod “enter -0~ feee instructions} . S Ry S ¢ o ﬂ:ﬁ
L ) Frmc&pa& activity (see ingtnictions) » fﬂ,\,» 7 ra"ii'if’ ij ;‘z;v;*f@ﬂ {jg_ £t e fﬂy"‘ .
454 s the principat business activity manufaatunng? et e ; D Yes -@ “0

S “Yes.“ pnncapal product and raw matenal used’ r : SR

‘ 16' “To whom ars mos: of iha products or. samces soid? Please check ong- Dox,, © - Busmass (wholasale) '

. Cyeublic etaly IR Otner epectt) > S /i L85 f TN 7‘* foafhate Teace ‘E WA,
T 178 Has the apphcant evar applied for an ‘employer ldentlﬁcatlon number fcsr th|3 or any ot?fer busmess? D Yes "E} No
- Note: If:“Yas,” plessé complpte fines 175 and 176 o . B

s {'1‘Ib X you checked "Yes" on Ime 173. g:ve appltcaut‘s legai name anct trade name shown on prior applicatlon, it dtﬁarem from hne 1.0r2 above

Legal.name B " Trde-name ™

’ ) 17&: -Approximate date when- and ity and state where Ihe apphcatlon was ﬂed Enter prewous ernphyer identifioation number lf known

Approximata ciate when ﬁled (mo da}'. year) Gity and. sta%e where i Iad

) ’ Previous EIN

- - Under penazﬂes of nerxﬂry, I declara ihat | have exammed tnis apmlcamn and tu lhe hest ni y knowkedge and hehar it m me c.orreci and wmpme aus[ms tulapluma nﬂmﬂu (Im:luﬂa area cude]

' :‘;::Namaandtttle(PIeasatypeorprintclearly)FR Q{:‘KJ\;‘,\! C(M‘:" ak‘)m ; ‘f’ “{;% i{M

e 757

£ax talaphone numbar {inglyde area cnﬂa)

F;}"%‘?’“ Ff«wv*fﬁﬁf

| " Slgnature » /f‘{ /ﬁ{fékyg ﬁﬁﬂﬁwffgﬁt«”ﬁ -

“Note: Do rigt wifte below 7#7s fine. For ofﬁc:a! use only. -

Dﬂtﬁ" /é/)rtg 2 - n—/)é:}

: R = = e -
‘F'!ease loave ¥ . ,]“.‘d"‘ e T ‘0‘553 Lo size Reason for applying.
* Form S84 (Rev. 2-98)

- For Paperwork neducuon Act Natice, see page4 L Cat. No. 18055N

e




