2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000058922

1. Entity Name

WINDROSE CONSULTING, INC.

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90039 010 ***150.00

Mailing Address

471 NW. 79TH AVE.
PLANTATION FL 33324-1954

Principal Place of Business

471 NW. 79TH AVE.
PLANTATION FL 33324-1954

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65 -~ /o7 3/40 0/25/2 Not Applicable
i i C .
Zip Country e ountry ls. Cortfican of Stawus Desiod ] $8-79 Additional
| Fee Required
— . _. «.B. Neme and Address of Current Registered Agent A B . 7. Name and Address of New Registered Agent
Name | )
KRAMER, JURGEN D .‘
Street Address (P.O. Box Number is Not Acceptable
471 NW. 79TH AVE. ( prable)
PLANTATION FL 33324-1954
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registereé agent, or bath, in the Stats of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tills if applicable, {NQTE: Aagisterad Agent signatura raquired wren rainstating) DATE
; . . . o . . . l
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g rgqmremenl and elects to do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRe ce=nmT O Delete e [ Crange [ Addition
NAME JurGEN W RANSR NAME
SRECTAODRESS | 47/ MW 79 TH AVE. STREET ADDRESS
oITY-ST-2P PearvTaTion , FL R324-(95¥ §ovsie
TITLE ' [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-21P . - ] e e e L pomestze | ) o
ME [ Delete TITLE ' O Change [ Addfition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE {1 Change [T Adtiition
NAME NAME
STREET ADORESS STAEET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O balete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TMLE U Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

13. ) hereby certify that the informaticn supplied with this ﬁ!ing
indicated on this report or supplemenizgfteport is true an

dees not qualify for the exemption stated in Seciion 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 oath; that I am an officer or director

of the corporation or the receiver or trstee empowerad 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If

changed, or on an attachment with

SIGNATURE:

agdress, with ail other like empowered.
-
z\) J D KRAwE

Y~06 ol P €697 0997

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR l

Dale Daytime Phana #

7

Q2uyr s

CR2E034 (10/00)



