2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WING KING, INC.

P99000025346

Principal Place of Businass

505 £, JACKSON ST.. STE, 308
TAMPA FL 33602

Mailing Address

505 E. JACKSON ST.. STE. 308
TAMPA FL 33602

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90095 004 ***150.00

O

2. Principal Place of Business 3. Mailing Address
5510 W lLasalle S¥| ¢5/0 WiaSalle S+ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 200 Ste 200
City & State City & Stale 4. FEI Number Applied For
{ honnloe FL T pa EC 650923811 Nol Applicable
- ‘ " A ) .
20%36 0 '7 Country f%s 6 07 Country §. Certificate of Stalus Desired O ?i'ggqlﬂ?:é"onal
T 77 ~g.Name and’Address of Current Reglstered Agent==== - -~== . ~=| - ~ - > - —-—7.-Name and.Address of New Registared Agent .. - e f—
Name

701 BRICKELL AVE.

INTRASTATE REGISTERED AGNET CORPORATION

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

MIAMI FL 33131
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 Forida.
SIGNATURE : B
Signalture, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May 8o

Added to Fees

of the corporation or the receiver or trustee
changed, or on an attachment with an addr

owered.

—

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental repert is trug and accurate and that my signaiure shall have the same iegal effect as if made under oath, that | am an officer or director
wered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey - g i P PN =
SIGNATURE: __ SIGNAZURE REQUIRED
Date Caytime Phone #

SIGNATURE AND TED OR Fy

ITED NAME OF SIGNING Ovﬂ OR HRECTOR

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §_
NAME MELLODY, JAMES NAME 2
sTReeT ADDRESS 1505 E. JACKSON ST., STE. 308 STREET ADDRESS ‘-§
clw-éj-zw TAMPA FL 33602 CITY-ST-2IP w
- i

TME & D O Dpelete TILE [ Change [ Addition | ©
N HAGAN, ROBERT A A
STREET ADDRESS | 4711 BABCOCK ST., #7 STREET ADDRESS -
om-sT-2P |PALM BAY FL 32603 CITY-ST-2IP

TWETTTT T e Obeats - = F1ME T e T = Fe—e=— =i Change -~ [ 'Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE = Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ pelets TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | cmv-sr-ze




