2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # — P9B000046564 "Secretary of State

WINGS PLUS Il OF PALM BEACH, INC. 02-17-2002 S0018 019 ***150.00
Principal Place of Business Mailing Address

4455 SOUTH GONGRESS AVENUE 9830 W SAMPLE ROAD

LAKE WORTH FL- 33461 CORAL SPRINGS FL 33065

AR

2. Principal Place of Business ‘3. Mailing Address
Suite, Apt. #, etc. Suite, Aptl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0976954 Not Applicable
Zip . Zi [of it
' Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o - Name
WALSH’ BRIAN P Street Address (P.O. Box Number is Not Acceptable)
9880 W SAMPLE ROAD
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligitle to satlsfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirementi and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(Sge criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me D 7 Detete TMME [ Change [ Addition

NAME * WALSH, BRIAN NAME

sraeeT apoRess | 11196 NORTHWEST 5TH MANOR STREET ADDRESS

crv-st-ze | CORAL SPRINGS FL 33065 CITY-§1-21

TILE [ pelete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21IP

TNLE R o [ belete TITLE [JChange  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-5T-2IP

TITLE O Delete TITLE [ Ghangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-8T-2IP

TMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-ZIP

13. | hereby certify that the informgkeatTSpplied w is ffind does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or sWep y o anfl accuratednd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the rpCeiy 5 utefthis repen as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfmenfwi s, with 3 ikegmpowe

re 5 L/ -
g@;@wgfﬁm W4 WarsH 4/3//0 2 j5,;2 4l

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Phana #

CR2E034 (9/01)



