2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

L ]
DOCUMENT # P99000047890 .. - Apr 23, 2001 8:00 am
1. Entity Name S
SILVER WINGS EXPRESS, INC. ecretary of State
04-23-2001 90236 003 150.00
Principal Place of Business Mailing Address
250 E PROSPECT RD PO BOX 2303
L POMPANO BEACH FL 33061 ' |
FORT LALDERDALE FL 33334 us L u U 5 1 l 4 L
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber  34-1650702 Applied For
Not Applicable
} Zi Count it
zp Country |p ountty 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
= BOVLESLYN —— = R SR, S e
Street Address {P.C. Box Number is Not Acceptable)
119 5TH ST. JPV ¢
WINTER HAVEN FL 33880
City FL Zin 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 Florida.
SIGNATURE
Signatura, typed or printed nama of ragistared agen! and otls if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
. Thi ion is eligibl isfy | i FILE NOW!!! FEE IS $150.00 . I .
9 Ihlsfﬁ%rporan?r;ls el \tgll;g te?eiigst;ét;s ISrc‘;langrble After MAY 1. 2001 Fe will$be $550.00 10. Election Campaign Financing $5_00 May Be
ax il ’g rlequtr ment & . ! 2 N Trust Fund Contribution. Added {6 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P T nelsta TITLE O Change [ Addition | &
NAME GRIFFIN, HAROLD NAME e
stheet anoress | 250 E PROSPECT RD #W - STREET ADDRESS 3
crv-s-2¢ | FORT LAUDERDALE FL 33334 CITY-ST-2IP Q
[
TILE [ Detete THLE {JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME, J Delete TITLE [ Change [ Addition B
NAME B G
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE . [ Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Deete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}), 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 legaf effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to egecute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an agdress, withgll gthgf like empowered. :
i

g
£ N

4Y-of-0f

Date

SIGNATURE:

SIGNATURE ANP TYPE| NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




