| |
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am
1. Enfity Name 02-06-2003 90056 035 ***150.00 |
WINGS PLUS | OF PALM BEACH, INC. i
Principal Place of Business Mailing Address I
4455 SOUTH CONGRESS AVENUE 9880 W SAMPLE ROAD U 1 u U 1 q
LAKE WORTH FL 33461 CORAL SPRINGS FL 33065 90 1
2. Principal Place of Business 3. Mafling Address | ‘ll”"‘ “I I|“| m" m“ Ilm "”I Il“‘ |’||| ml' |l”| I““ |m l“l ‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0926954 Not Applicable
Zp . Couritry Zip Country 6. Certificate of Status Desired O $8'75 Addilional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Atldress of New Registered Agent :
Name - i e e i amm . BT TEmea B |
L e - — - - . . - - - . |
WALSH, BRIAN P Street Address (P.O. Box Number is Not Acceptable) ‘
9880 W SAMPLE ROAD
GORAL SPRINGS FI. 33085
. City Zip Code
. - FL
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 Florida. | am familiar with, and accept
the ob |gat\ons of registered agent.
SIGNATUF!E
%7+ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
“F. FILE NOWM FEE IS $150.00 | o
- N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wr(t be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TIE [ Change [ Addition g
NAME WALSH, BRIAN NAME =
sTreev aooress | 11196 NORTHWEST 5TH MANOR STREET ADDRESS 3
orv-sizp | CORAL SPRINGS FL 33065 oITY-ST-2P 9
o
TTLE [ Celete TTLE Olchange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 0 Detete TILE o ) . _ [Ochange  [J Adoition
NAME TR T TTETE T TR e h T ST !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change (T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [J pelete TILE [JChange  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST1-2P

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o exglute this report as reguired by Chapter 607, Florida Statutes; and that my name ap;:zxs in Bloss 10 or Block 11 if

12, | hereby certify that the information suppligg with
indicated on this report or supplementai rt j
of the corporation or the receiver or tr
changed or on an atta ith a;

SIGNATURE: . -SNAYE SEED Rirrad) W AL H 194/03 952 -4 O

‘7'5@4;#5 AND ﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date F Daytima Phone #




