2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F92000000709

FAIRWIND CORP. OF NORTH CAROLINA

Principal Place of Business

§1%4 GUSHEN ROAD
NEWTOWN SQUARE PA 19673

Mailing Address

912 N PROVIDENCE RD
NEWTOWN SQUARE PA 19073

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90067 016 ***150.00

i¥  vSa./%0 |

lIIIHIIIUIlllll"INIINIINIIIlHlINIIIlIfIIHI|I|||_I||!||||HII|

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SRPACE I
_— = s oomrmmee e e TR oo e L Sotes T e ——
City & State City & State 4, FEI Number Applied For
; 23-2623291 Not Applicable
Zi t i Count iti
B Country Zp ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above n‘arﬁéc'i‘rentity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed of printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature requirad whan rainstaling)

DATE

9. This corporation is eligible to satisly its Intangible
= - Tax filing reguirerneant.and elects 1o do-so:

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
—~ == < After May 1,-2002 Feg will be $550.00 ° "
Make Check Payabile to Department of State

Trust Fund Contribution.

.-10. .Election Campaign Financing -

. "‘$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTCD O pelete TITLE T Change (] Addition §_

NAME GANSKY, PAUL NAME e

sTREET ADDRESS | 912 N PROVIDENCE RD STREET ADDRESS §

oITY-§1-2P NEWTOWN SQUARE PA 198073 GITy- $T-22P w
I

TITLE v [ Delete TILE O cChange [ Addition | G

WAvE ooy |- GANSKY; ESTHER B RAME

STREET 00053 | 812, N, PROVIDENCE RD STREET ADDRESS

oS-zt NEWTOWN SQUARE PA 19073 Ciry-3t1-2IP

TS AR O Delgte TITLE [ change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-21P

TILE O pelete TITLE ot [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | B _ e |

(BT 2P e e e T et R e T e TS s Ry grigp [ e ) '

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME o cper o

STREET ADDRESS STREET ADDRESS A

CITY-5T-2IP CIrY-31-2ip K B A T

TITLE TITLE [ change [ Addition

NAME Ty SNAME

STREET ADDRESS o i STREET ADDRESS

CITY-ST-21P sadietd CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rep

changed, or on an attach

A

AT

b, all other likgf empow

with an gdd

of the corporation or the receiver of trustag empowered to execule this r(ﬁﬂ as required by Chapter 607,

SIGNATUR

E

d
i
Ny

g does not qualify for the exemption stated in Section 119.07(3)
ort is true and accurate and that my signature shall have the same legal effa

Florida Statut

(), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

Cro D34S

IGNING OFFICER OR DIRECTOR

(1, %—5/ 20

Date

Daytime Phone #

|



