2000 UNIFORM BUSINESS REPORT (UBR} - FILED

DOCWMENT # £ Q(, 0000 Q17| Mar 23, 2000 8:00 am

1.#Enfity Name

Tradewind Fisheries| Inc.. Secretary of State

03-23-2000 90011 024 ***158.75

Principal Place of Business MailinglAddress

5agl N.E.3rdTerr.  5ag| N.E. 3nd Terr.
E+.\Quderdale FL f+.@uderdale, €t | 0 ------
2333% 33334

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &'State 4, FEI Number Applied For
| (.5 05999 Nol Appiicable
Zi Countr Zi ount ) m
R ¥ P ¢ ry 5. Certificate of Status Desired K $8'75 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

_ Harvey K Qeveland
5281 N.t.3rd Terr! |
Ft.Lauderdale, Pl 33334

—=~-—| Streel Address (P O-Box-Nurnberis Not Acoeptatite)— - - -

City F L Zip Code

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

SIGNATURE

Signature. typed or printad name ol registersd agent and ile if applicatle. (NOTE. Registered Agent signatura required whan reinstating) DATE

9. This corperation is eligible 1o satisfy its Intangible . } : .
Tax filing requirement and elects to do so. 10. .E:S:: Ig&?&ﬁf&ggﬁncmg 0O Ec?ée?ﬂohg?;:e
{See criteria on back)

1, QOFFICERS AND D!IRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TIMLE [ Changs  [[] Addition

NAME Gates, Stephen wl. : NAME
STREET ADDRESS 50b % maele St STREET ADDRESS
CITY-5T-2P d CITY-ST-71P

Tailua, Hi_ 9134
e \ [ pelets TITLE O change [ Additian
NAME Gales anda' Q MAME
STREET ADDRESS B2 ‘b ele SJ . STREET ADDRESS
CITY-$T-2P ‘ arma -§T-
cmy- " 1 "-2‘;:"3‘!- GITY-ST-ZP _
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESST|—————— ———— — - ~— - ———————— - —H-cIREETADORESS - |- ——— — —— L B
CITY-ST-2IP CITY-§7-2IP
e () Detete TIME [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP.

TiLE {7 pelete TLE Ll change [ Addition ]

NAME NAME
STREET ADSRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ) Delete TITLE [ change 1] Acdition

NAME ‘ NAME

STRERT ANNeESD STREET ADDRESS

TTosrae { CiTY-ST-21P

I

13. ) hereby certify that the information supplied with 1his filing does not gualify 1or the exernption stated in Section 119.07(3)(), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all other tike empawered.

SuENATURE: Qosiccéxo nda R Gades 3-11- QolA6 )V A3YDS

CR2ED34 {9/99)



