2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000709

1. Entity Name

FAIRWIND CORP. OF NORTH CAROLINA

Principal Place of Business

6154 GOSHEN RQAD
NEWTOWN SQUARE PA 19073

Maiting Address

912 N PROVIDENCE RD
NEWTOWN SQUARE PA 19073

2. Principal Place of Business 3. Mailing Address

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

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90114 026 ***150.00

0443592

I

IR AL

DO NOTWRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 23’2623291 Applied For
Not Applicable
Z Count z Count it
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY, LAMAR
Street Address {(P.O. Box Number is Not Acceptable)
633 TIMBERLANE ROAD
TALLAHASSEE FL 32312

City

Zip Code

FL

8. The above named éntity 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 prirted name of registered agent and title i applicanle.

(HOTE. Rog.stered Agent Signaiurc requinee when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Depariment of Siaie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTCD ] Delete TTLE - ] [ Change ) Acdition g
e GANSKY, PAUL e AN, =
streer Anoress | 912 N PROVIDENCE RD STREET ADDRESS B! - 174 = ¥
CiTY-8T-2IP NENTOWN SQUARE PA 19073 CITy-81-2p 5/ §
T Vv 1 Dekete TiTe Change [ Acdition %
NAVE GANSKY, ESTHER B NAME

sTREET A0DRESS | 912 N PROVIDENCE RD STREET ADCRESS

CIfy-sT-21P NEWTOWN SQUARE PA 19073 Cry-s1-2IP

TILE [ Delete TLe Qﬁh\ange ] Addition
NAHE NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CATY-ST-2P

TITLE 1 Detete TITLE [ Change [ Addition
NAME HAME

STREET ADCRESS STREET ANDRESS

CITY-ST-2IP CITY-§7-21P

i [ Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-2IP CIY-8T-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
and accfirate and that my signature shall have the same legal effect as it made under vath: that | am an officer or director

ed to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
alt athef like empowered.

indicated on this repovt or supplermentat report is tr
of the corpoeratien or the receiver of Lystee e
changed, or on an attachment \yj addr;

/%

SIGNATUR

G@«/»«S Sy 353 /4@%

h <
NATU AN?‘VPIVDH PRINT / ME OF SIGNING OFFICER OR DIREGTOR

Cate: Daytrne Phor #




