2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 367167 Apr 30, 2001 8:00 am

1. Entity Name

WINDWARD ISLES INC S ecretary of State

04-30-2001 90125 011 ***150.00

Frincipal Piace of Business Ma'ling Address
801 SE STH CT 801 SE 5TH CT
SUITE 309 SUITE 309
FT. {AUDERDALE fL 33301 FT. LAUDERDALE FL 33301
us us ,
| r |
2. Principal Place of Business 3. Mailing Addross i ' i
Suite, Apt ¢ ete Suite, Apt. #, ctc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 59-1298397 Appliad For
Mot Anglican'e

Zi Countr Zip Country ;
F y f i 5. Certificate of Status Desired O ?i'ggqﬁfggma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MNarng
FOGAN, CHERYL A. — —
601 SE 5TH CT Street Address (P.Q. Box Numer is Not Acceptanie)
SUITE 309
FT. LAUDERDALE FL 33301 —
City Zip Code

8. The above namad (‘nt‘ty submits this staternent for the ourpose of changing its registered office or registered agant, or boti, in the State of Forida

/@%////dw—-_, ?/)25/’0/

SIGNATU
Sw(, tatune. oo 1 or printed nams o rcqmr/ fgent and title fapolicanle. {NOTE. Reg siwored ANt Signaturd Biurad whan rinstaig) —T’
[ i i isfy its Intangib FILE NOWIHT FEZ IS 51308 . A .

9. This corporaion is eligible to satisfy i3 Intangibie | : R !\? 5150.08 10. Elaction Campaign Financing $5.00 May B

Tax fifng reguirement and elects to do sa. After MAY 1, 2001 Fee will be 8550.00 . - N i

Trust Fund Contribution. | Added to Fees

(See criteria on back) O Male Check Payablz to Denarimani of Siate
11. CEFFICERS AND DIRECTORS 12. ADD\T!ONS:CHANGES 10 OFFICERS AND DIRECTORS 1M 1
TITLE PVST [T palete TILE IJ NSt J 03 Crarge T Additen
NANE FOGAN, CHERYL A HeME o ﬁf YN C \‘ 1 / ’g
street anoress | 1931 §. OCEAN DR. S7REET ADDRESS QsQ“‘] NS ‘C{ JC(]
ors12¢ | FT, LAUDERDALE FL 33316 erv-se | [ﬂauc&( gk L 4350
TTIC [ Delete MiLE ! [V Chasge [ Adeden
Mk E HAME :
SYRZET ALDRESS STREET ADDRESS |
CITY-5T-ZIP CITY-87-717 |
TP [ Deiete TTLE ) change [ Addition |
HAME HAME
STREET ASDRESS STREFT ADGRESS
CITY-81-21P Gy sf-212
TILE 1 Delete TiToE [ Change [ Acditia~
HAMZ NAME
STREET ADDRESS STREE™ ADDRESS
CiTY SI-£1P CITY-5T-2iF
TILF 1 Delste TILE ] Crangz [ Acditian
HAME MAME
STREZT ALDRESS STREF™ ADORESS
CiTY-§7-21P CITY-ST. 2F
TITLE ] Delete TILE Tl Change L] Additen
Wik T HAME
STREL| AGERESS STRZIET ADDRESS
oITY-87-21° CITY-ST-71P
13. | hereby cerlify that the information supplied with this filing does not quehfy for the exemption stated in Section 112.07(3)('), Florida Statutes, | further cert: fy inal tne information

incicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under caln; that § arm an officer or direcior

of the corporation or the receiver ar trustee empowered to cxecute this report as required by Chapter 807, Florida Stalutes; and inat my name g )pedrs in Block 11 or Biock 12 17

changed, or on an attachme an address, with all other ke empowered.

-7
z ey G e
Ao T, Cuierye p Yoo davfor 95¢5a36a00
C  SIGNATURE AND TYPED BR PniN'fEhyme OF SIGNING OFFICER OR DIRECTOR Tae Dyt re Phore #

oo

CR2E034 {10/00)



