2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 518018

1. Entity Name

WINDWARD ISLES SUPPLIERS, INC.

%

-
Principal Place of Business

5601 N. POWERLINE RD
106
FT. LAUDERDALE FL 33309

Mailing Address

5601 N. POWERLINE RD
106
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90284 001 ***300.00
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TR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEINumber  £0-1705933 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

5601 N. POWERLINE RD
106
FT. LAUDERDALE FL 33304

== "=CUMMING, AMY-HOULE == — —===

e —

NameS‘ff’\/C (ChAambevs . . -

Street Address P
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FL

8. The above named entity subm?

SIGNATURE

ed or printed name of 1egisiered agent and tite if applicable

(NOTE: Registared Agenl signature required when rainstalifig}

f changing its registered office or registeréd agent, or both, in the State of Flerida.

9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD ngme TITLE -S€C &Lﬂfdw ] Change wf\ddiliun

e CUMMING, AMY HOULE N A ouuef’ "

StReet Aoress | 5601 N. POWERLINE RD STREET ADDRESS 5‘50 / :A& QDO-'e Ve é

o520 | FT. LAUDERDALE FL 33309 sz |~ Or Ace D PL AR0D

TILE PD [ Detets TITLE {Jchange (] Addition

RAME CHAMBERS, STEVE HAME o -

sReet AcoRess | 56091 N. POWERLINE RD STREET ADDRESS

omv-sT-2¢ 1§ FT. LAUDERDALE FL 33300 CITY-ST-2IP

TITLE 3 Gelete I TILE [ change [ Addition
CNAME - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

MLE ] Delete TITLE [ change (0] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-5T-71P

changed, or on an attachment with an addy#ss

SIGNATURE: _ X

indicated on this report or supplemental report is true and accurate and thal
of the corporation or the receiver or trustee egfpowered to exeg

13. | hereby certily that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07({3)i), Ficrida Stalutes. | further certify that the information

signature shall have the same fegal effect as it made under cath; that | am an officer or director

Y )o) (45)\ygl-coey

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SMTATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayll ane #

ﬁ '
3

CR2E034 (10/00)



