R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WINDWARD ISLES SUPPLIERS, INC.

518018

IALZLET 1l

May 19, 2002 8:00 am
Secretary of State .

05-19-2002 90216 017 ***150.00

Principal Place of Business

5601 N. POWERLINE RD
106
FT. LAUDERDALE FL 33309

Mailing Address

© 5601 N. POWERLINE RD
106™«
FT. LAUDERDALE FL 33309

VAT IR ER R

2. Principai Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

\ 59-1705933 Not Applicable

L r—— T — o e o - | =i ow - P - T DI = e == Y - - =

Zip Codntry Zip Cotintry 5. Certificate of Status Desired O $875 Additional

— . Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
Name

CHi MBERS’ STEVE Street Address (P.O. Box Number is Not Acceptable)
5601 N. POWERLINE RD
106
FT. LAUDERDALE FL 33304 City FL [ Zrcoce

- P ]
ths%e of changing Its registered office or registered agent, or both, in the State of Florida.

, -
8. The above najyﬂbm‘
SIGNATURE rid

|ng. yped or printed name oﬁegtsla!ed agent and title if applicabls.

[NOTE: Regislsred Agent signatura required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
(See cri?eriaqon back) 0 Mako CheckyPayable 1o Department of State Trust Fund Contribution. / O Added to Fees
11, OFFICERS AND DIRECTORS 12, _ ANDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE PD O Delete e I . " 7 Change . L5
NAME CHAMBERS, STEVE NAME Lo L. 1
staeeT aoDress | 5601 N. POWERLINE RD STREET ADDRESS T ) o §
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP ; . _ : S~ - .. |4
TTLE ST '%Deme e ) o T g [ Addlion | 5
NAME OLIVER, BRENDA - NAME
| STReETADDRESS | 5601 N POWERLINE ROAD #106 STREET ADDRESS
“tv-st-ze ['FORT FAUDERDALE FL 33300+~ * e 2l oy | e R s S —
TITLE [ Deiete TITLE T changz (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
GITY-ST-21P CITY-ST-2IP L
TIMLE {1 Delete TITLE [JcChangs [ Addition
NAME NAME
STAEET ADDRESS |~ STREET ADDRESS
CITY-5T-2P CITy-§7-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS
GiTy-ST. 2 Gvisk zip
TITLE J Delete me [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Port 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
vergd fp-Clecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental r
of the corporation or the receiver or 1 &

opfer like empowered.

As4-Q(-0004

Caytima Phone #




