2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIb%IZ)SOO am

b
DOCUMENT #
DOCUM P96000026771 Secretary of State
TRADEWIND FISHERIES, INC. 03-06-2002 90042 036 ***150.00
Principal Place of Business Mailing Address
5281 NE 3RD TERRACE 5281 NE 3RD TERRACE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
N B LR R
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65-%59199 Not Applicable
P Country Zip Country §. Certificate of Status Desired | $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R .- - e

CLEVELAND, HARVEY K
5281 NE 3RD TERRACE

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33334

City FiL | 2P Coce

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

L

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
=
9, This'éorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trust Fund Contribution 0 Add-ed :ohg?é:e
(See criteria on back) O Make Check Payable ta Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dalete TITLE YA ] Change [ Addition
HAME GATES, STEPHEN NAME GATES, STEPHEN )
STREET ADORESS |-D8O-PAMAEHE-3T stReeT AnoRess | O3B L,\_) Mad: san
orv-st-zr | KALUAHLOS734- CITY-ST-21P Serang Ge)d MO L58oA
TITLE D [ Delere TITLE B \/{_ ) Change [ Addition
NAME GATES, LYNDA NAME GATT
staeeT anbress | 586-PAMAELE-ST STRECTACDRESS | 4O 3 "W mb c\i-Sa n Pl
orv-st-zp | KAEHAHTS8734 CITY-ST-2P SPrnabeldd OO LEBO
TITLE O Delete TMLE ) ~ [ Change [ Addition
NAME . - - I -t . NAME - e — R e -
" STREETADDRESS |T T o STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Defete TILE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TITLE O Celete TILE [3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

|

Daytime Phora #

CR2E034 (9/01)



