— —_—

2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 28, 2002 8:00 am
1. Entity Name ecre al y O a e
- 03-28-2002 90136 038 ****6] .25
TRADE WINDS OF POMPANO ASSOCIATION, INC.
Principal Place of Business Mailing Address
1009 N OCEAN BOULEVARD 1009 N OCEAN BOULEVARD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1562865 Not Applicable
Zip Country Zip Cauntry o ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) o ) - Name . . )
HS’}K'N, SEYMOUH DR i Street Address (P.O. Box Number is Not Acceptable)
1009 N. OCEAN BLVD
POMPANO BEACH FL 33062 i :
‘e City FL Zip Code

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
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
: 8. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fae}(;s ® Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TILE P 1 Delete | T S B Change [ Addition
s | MO | goecrsomess | Gaughran, Minnie |
- 1009 N Ocean Blvd
urr-S-2P _ 'POMPANO BCH FL YT | Pompand Beh FL
e VP 1 Detete TILE D O Change ~ PCadailon
NAME MASSAROTTI, JOHN . “ ‘1 NAME Tarakan, Diana
STREET ADDRESS | 1000 NO. OCEAN BLVD STREET ADORESS 1009 N Ocean Blvd
GiTY-ST-2P POMPANO BEACH FL  CITY-ST-ZP an“n“’\ Bcdnl‘ -
e D oot [Jme [T R TEEEREE o Orrange [ addition
[T = | OTOOLE KATHERINE = = ™ 7 == ¥ g e S ol e o e ;
STREET ADDRESS 1009 N OCEAN BLVD STREET ADDRESS
orr-st-2¢__|POMPANQ BEACH FL 33062 |
e T O Detete | e . . O change  [hddition
NAME HAHNER, WILLIAM NAME Pignotti, Anthony
stweer o0ness | 1009 N OCEAN BLVD | smeroeess | 1009 N Ocean Blvd
oiry-§T-2IP POMPANQ BEACH FL ciy-51-2P Pompano Beh 1.
TILE D qceme TILE (3 Change  [J Addition
NAME NASSER, MONA MS. HAME
STREET ADDRESS | {009 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP POMPANO BEAGH FL CITY-S5T-2IP
TITLE D [T Delste TITLE {1 Ghange (] Addition
NAME LA]RD, THERESA NAME .
STAREET AUDRESS | 1009 NO. OCEAN BLVD STREET ADDRESS
CITY-5T-21P POMPANO BEACH FL n CITY-ST-2IP

12. | hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under ozth; that | am an officer or director
of the carporation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Layuachment with an address, with all other like empowered.

SIGNATURE:

225 (Dr.) 'Seymour Fishkin3-19-02 (954) 781-3596
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