i

H
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
CCUVENTE R Mar 13,2002 8:00 am
1. Entity Name ecre al y O a e H
WESTWIND FISHING COMPANY, INC. 03-13-2002 90045 021 ***150.00
Principal Place bi Business Mailing Address
1110 TRUMAN AVENUE 1110 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2057690 Not Applicable
Zip Country Zp Couniry 5. Certificate of Siatus Desied ~ [] 98+7D Additional
Fee Required
6, Name and Addres:s of Current Registered Agent 7. Name and Address of New Registered Agent
- - A . o e o T ey — v = T Name R - e N s N -
SMITH' GORDON Street Address (P.Q. Box Number is Not Acceptable)
1110 TRUMAN AVE
KEY WEST FL 33040
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE . . -
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raguired when reins!aling) DATE Lo pe ey ?
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 18, Electi I
-, Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 o Trﬁgtw;zr%agngnallr?g;:: reng O ﬁ,'gﬂo“’;?;f e
- (Sed ciiterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES T0) OFFICEBS AND DJREGFORS IN 11 .
imLe VSTD [ Delete T AY A& 1 DeEMT D [REAV I Wrange O agdiion | S
NAME SMITH, PAULETTE K NAME &
steer anoress | 1110 TRUMAN AVENUE = STREET ADDRESS §
orv-st-zr | KEY WEST FL | CITY-$T-2P o - E\:‘J
e PD " [ Detse TITLE \/‘/ {) Prlhange  ( Addilion | O
NAME SMITH, GORDON - NAME
stREeT apoRess | 1110 TRUMAN AVENUEx;. “ || STReET ADGRESS
orv-st-2¢ | KEY WEST FL - oITY-$T-27 L o
e VPD [ Delete mMLE \/ 5/[ _1) hchange [ Adtion
NAME GROOMS, JUSTIN || N
~STREETADDRESS-{-$405 - VERNON AVE - -—=~ —=~ ~—c mr == /7 5~ = [{=STREETADDRESS |2 e+ s moimmn = - - T
CITY-ST-21P KEY WEST FL CITY-§T-21P
TITLE VPD [ Delete TITLE [OJChange [ Addition
NAME GROOMS, BASCOM IV NAME
sTaeev ADGAESS | 1422 PETRONIA STREET STREET ADDRESS
CiTY-ST-2IP KEY WEST FL CITY-ST-2IP
ME [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-$T-2IP
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sect
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sa

ion 119.07(3)i), Florida Statutes. | further certify that the informatiaon
me legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered 10 executs this regestaswquired by Chapter 607, 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 empowg

SIGNATURE: PAU LETTE S iTH Tkl K

i Il I3 srat

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




