. T T T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518018 Jan 31, 2000 8:00 am
WINDWARD ISLES SUPPLIERS, INC. ecretary or State
01-31-2000 90024 018 ***150.00
Principal Place of Business Malling Address
5601 N. POWERLINE RD 5601 N. POWERLINE RD
106 106 .
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333092831
e v RO RA RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | |Applied For
58-1705933 | [Nt Applicette
Zip Country Zip Country 8. Certificate of Status Desired O ?g'gesq lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ] -
CUMMING, AMY HOULE . -
! Street Address {P.O. Box Number is Not Acceptable)
5601 N. POWERLINE RD )
106
FT. LAUDERDALE FL 33304 : - .
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
g o o | attor AY 1,2000 Fas wiba Sa0g0 | 10 EectonCampagnfrarcing | - $5.00 vy e
o ’ ’ : TFrust Fund Contripution. a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE STD 1 Datets TITLE [ Change [ Addition
HAME CUMMING, AMY HOULE NAME
smreet aooress | 5601 N. POWERLINE RD STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE Ft. 33309 CITY-57-2P
TmE PD [ pelete TLE (] Change [ Addition
NAME CHAMBERS, STEVE ' NAME
seeT aooress | 5601 N. POWERLINE RD STREET ADDAESS
CITY-$T-2P FT. LAUDERDALE FL 33309 CITY-57-2IP
TITLE . [ petete TILE [Jchange [ Addition
NAME —NAME = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7IP
TITLE [ netete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE M pelete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this Iilfng does nat qualify for the exempticn stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! 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 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with al other like empowered.

TS

SIGNATURE:— o i 1[28) 0 [y Wt oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR foate = Cayfirih Phone #




