2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077449

1. Entity Name

WIND-MARK CONCEPTS, INC.

FILED 5
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90178 016 ***550.00

Principal Place of Business Mailing Address
15 SURREY ROAD 15 SURREY ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-7020

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4, FEI Number Applied For

. 54E"‘ /}1’\5_-' O 70 ZJ Not Applicable
Zi i C -
P Country zp ountry 5. Certificate of Status Desired 0 $8'75 Add’"c'"a'
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ’ “1 Name "~ /)

i—— = s S

5.

Jerri OraANEN

VALDES-FAULI CORPORTE SERVICES, INC. Shest Address (PO, Box Numiber is Not Acceptable)

BROWARD FINANCIAL CENTRE, SUITE 1400

500 EAST BROWARD BLVD. JJBSD FRnsPER 1Ty Faems Ro H 203

FORT LAUDERDALE FL 33394

S Boenct Gons. FL| %S5, 0

8. The abave named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % %{_4

-5/4/ OO

SiQnature%j or printed name of registerad agent and tile if applicabla. ” T{NOTE: Regsterad Agant signature required when rainstating) D§(E /

9. This F:_orporatigr&s/e\igible to satisfy its Intangible @(E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) B Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delate TNLE O Change [ Addition | &
NAME GUNTHER, ARTHUR G HAME @
streer apoRess | 15 SURREY ROAD STREET ADDRESS E_::
CITY-$7-21P PALM BEACH GARDENS FL 33418 CITY-ST-2IP u
TITLE D [ pelete TITLE [dchange [ Addition %
NAME GUNTHER, SHARON L NAME
street aporess | 15 SURREY ROAD STREET ADORESS
Cry-57-71p PALM BEACH GARDENS FL 33418 Ciry-ST-ZiP
TITLE { [ petste TITLE . Ochange _[3addition | -
NAME . A -
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Detete TILE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21p
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does ridt qualify for the exemption stated 'n Section 119.07¢3)(i). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed ,or on an attachm ithjail other like empowered.

SIGNATURE: A WA R BT

G’NATUE* ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Sfefo0 sy a5z




