2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726310

1. Entity Name

TRADE WINDS OF POMPANO ASSQOCIATION, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90057 011 ****51.25

Principal Place of Business Mailing Address

1009 N OCEAN BOULEVARD
POMPANO BEACH FL 33062
us

1009 N OCEAN BOULEVARD
POMPANO BEACH FL 33062

06

2. Principal Place of Business 3. Mailing Address

606940
TR

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 1562865 Applied For
59— Not Applicable
Zip Country %Ip Country 5. Certificate of Status Desired O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T - oo Name = ~ Riatal — -

FISHKIN, SEYMOUR DR.
1009 N. OCEAN BLVD
POMPANO BEACH FL 33062

Strest Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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,

i

SIGNATURE Dr. Seymour Fishkin, President 1-10-01
Slgnature, typed or primgd nama of registered agent and title if applicable. (NOTE: Ragisiered Agent signature required wher: reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Oloeee N e {JChange [ Addition
NAME FISHKIN, SEYMOUR DR. NAME
sTREET ADDRESS | 1009 N OCEAN BLVD. STREET ADDRESS
CITY-S1-21P POMPANO BCH FL CITy-ST-ZIP
TITLE VP 7] Delete TME I cChange ] Addition
NAME MASSAROTTI, JOHN NAME
sTReeT aDorEsS | 1009 NO. OCEAN BLVD STREET ADDRESS
LITY-ST-ZP POMPANO BEACH FL CITY-ST-ZIP
TITLE D 2} Detete THLE D ' B change [ Addition
" name - -- |-TARAKAN, ISIDORE- T S NAME O'Toole, -Katherine - e
sTReeT ADDRESS | 1009 N OCEAN BLVD. sieeranoress | 1009 N. Ocean Blvd.,
crr-st-zp - | POMPANO BEACH FL GITY-ST-2IP Pompano Beach, F1L 33062
THLE T X Delete e T P Change (] Addition
HAME BEAN, ALBERT R NAME Hahner, William
sTReeT Aporess | 1009 NO. QCEAN BLVD STREET ADDRESS
CITY-S7-2IP POMPANO BEACH FL CITY-51-2IP %)%Orgnlgnooﬁ gggh]?’hf:‘%
TITLE D 7 Delete TITLE - [Jchange  [7] Addition
NAME NASSER, MONA MS. NAME
sTReer AnoRess | 1009 M. OCEAN BLVD. STREET ADDRESS
GIY-ST-21P POMPANO BEACH FL CITY-S7-21P
TITLE D 3 Delete TITLE O Change [ Acdition
NAME LAIRD, THERESA NAME
street anoress | 1009 NO. OCEAN BLVD STREET ADDRESS
GITY-ST-2IP POMPANO BEACH FL CITY-§T-2P

12. | hereby cenlify that the information supplied with this filin
indicated on this repert or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as rsquired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg”with all other like empowere:
SIGNATURE: __ G /2 BE REQUFSE

Dr. Seymour Fishkin 1-11-01

SIGNATURE AND TYPED OR BRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

-

CR2E037 (10/00)



