2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 044040 S FILED
enuName s % May 22, 2000 8:00 am

S A ,- Secretary of State
&j‘clY sl F{oridn ’HU(?S?LYMM:% («LC : / 05-22-2000 95)2; 026 ***150.00

Principal Place of Busineéss Mailing Address

spoi Windhover” B g0 Wirdhoser Oy~
(rlardo b 23314 Orlndo L 22319

2. Principal Fiace of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nymber " Tapplied For
‘ﬁ :; - /4545D§ Not Applicable
Zi Countr Zi Countr ' . m
P y ® Y 5. Certficate of Status Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nely Registered Agent
Name
Michael Marder” |
' w [: | ! ((S5 CrLlL ZA S Ty k -’]w Street Address (P.0. Box Number is Not Acceptable)
Ft - Laikd Ufﬂl-ﬂ.( PL’ O) City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida.
SIGNATURE
- Signature, typed o printed name of registered agent and lille if apphcable, (NOTE: Registered Agent signature required when rainstaung) DATE
§. This vorporaiion is eligible to satisfy its Intangie— T L= — o - |
o ) 10. Eleclicn Campaign Financing 5.00 may Be
Tax f|l|ng rgqu;rement and elects 10 do so. Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Il
1. j QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g — &
TITLE ?Dé [ Delete TILE Pl)é Change [ Addition | &
we |Dawid A Sie e | R 2
STREET ADDRESS 5.&0 I w% STREET ADDRESS §
CITY-ST-2IP - CITY-ST-21P w
" erando 2239 2

e [ Deete TMLE Ol Crange  [PK&gdtion

e oo € DU

STREET ADDRESS l N % STREET ADDRESS

avee | 500 Windh o arv-s1.2¢
e

e et e L ] Delte e O3 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1P CITY-8T-ZIP
TITLE [ Delete TTLE ] change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
mE [ Delete TITLE [ Change [ Acdition
NAME NAME ‘
| STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-Z1P

| 13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustes empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Treasirer” Yo 43512350

ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

SIGNATURE mnrﬁd ORP,

o




