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2000 UNIFORM BUSINESS REPORT (UBR)

[DOCUVENT# 535090 yan26) 2000 8:00 am

TURNING HAWK DEVELOPMENT GORP., INC. Secretary of State

01-26-2000 920094 001 ***150.00

Principal Place of Business Mailing Address
1048 KANE CONCOORSE 1048 KANE CONCOURSE
#2B #28
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2107 . . :
Us U Leyan
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1834020 o At
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GADINSKY' EOWARD Stree! Address (P.0. Box Number is Not Acceptabie)
1048 KANE CONCOURSE
STE 2B
. BAY.HARBOR.EL 33154 — - -~ — T ) FL | 0o

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 phinted name of regisiered agent and e ¥ applicable (HOTE: Regisieren Aperi Sigiature 1equiet when Teinstaling) DATE
. n ’ P . . . ‘! :
9. ;hysfiorporainf)n is e':;grb';a ‘l? sa‘nsfydrts inMangible FILE NOW!!! FEE ES|$150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. 0 Addad 10 Fons
(See criteria on back) g Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O3 vetete TLE [l Change [ Addi
NAME GADINSKY, EDWARD AME

sTReeT ADRESS | 1048 KANE CONCOURS 2B STREET ADDRESS

orv-s-2¢ | BAY HARBOR FL OITY-ST-2P

TILE [ Detete WE ] Change (7 Addi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21F

TITLE 7 Detete TTLE O thange 3 Ao
NAME NAME

STREET ADGRESS STREET ADDRESS ) )
CITY-51-21P e e e R oorvestzp = o e T e T

TLE 2 Delete e [ change T Aoditi
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-2iP

TILE 7 Delete TITLE O] Change [ Adgiti
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-2IP
HILE o, . e e 7 Deiete TITLE [ Change [ Additi
NAME SR .qf " NAME
STREET ADDRESS AOCAF SR URE RS STREET ADDRESS
CITY-5T1- 7P W GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same ‘egal effect as if made under oath; that | am an cfficer or directol
of the corparation or the receiver of trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appaars in 8lock 11 or Block 12
changed, or on an attachment wijth an address, with all other like empowered.

N e ane /
SIGNATURE: AN T s _ Lrlg/.b

SIGNATUREAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Jomw Daytime Phone #




