2002 UNIFORM BUSINESS REPOBT (UBR) FILED

04,2002 8:00 am

Sgp
DOCUMENT # - F99000004221 / ecretary of State
. Entity Name
- ok 3 ok
WINDSTAR SERVICES INC. 09-04-2002 90088 026 550.00
Principal Place of Business Mailing Address
PO BOX 27740 PO BOX 27740 (‘;7&2:;;3,.
LAS VEGAS NV 89126 LAS VEGAS Nv 89126 ¥ (GRS RS
S S AR MDA
Suite, Apt. #, etc_;_. oo Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
) T ' il - R - > - o] ———" e P PR - T L e .
City & State City & State 4. FEI Number 0 |3 Apntlad For
88 0721 Not Applicable
P Courtry Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, BEVERLY
384 S. MILITARY TRAIL

Street Address {P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442
City FL [ ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
P Signature, typad or printed name of registered agent and title il applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
i a -
8. This corporation is eligible to satisfy its Intangible FILBENOW! FEE IS $550.00 19, Election.C o ~ .-
_ i _ N o . ol e _ it 8 o [1 R aign.k L s
Tl aaramtar sec 1 0. | < Allr SpIGEEP1S- 302 Fos WIT 75000 10-£ckon Cemin Frareng - <-+85,00 wayes
{See criteria an back) ) O Make Check Payable to Department of State '

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

TITLE STD O Celete TITLE O change [ Addition
NAME O'BANNON, MAURICE NAME

STREET ADDRESS | 5300 WEST SAHARA STE 101 STREET ADDRESS

CiTY-$T-2P LAS VEGAS NV CITY-5T-2P

TITLE v : 1 pelete TITLE [Jchange [ Addition
i -r - CUGCIA, SHEILA

STREETASORESS | 5140 WOODLAND LAKES DRIVE STREET ADDRESS

omv:st-aF” * | PALM BEACH GARDENS FL crv-sr-2P

me™ - - R O Detete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE 1 Delete TMLE ] Change  [] Addition
NAME NAME I —
STREET ADDBESS. |+ i e = " = K" 5TREE? ADDRESS

CITY-ST-2P g CITY-ST-2IP

TE - : [ pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP . CIY-ST-2IP

THE? e 7 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z7iP

13.-| hereby, certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recej trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ddress, all other like empouqared.

SIGNATURE: _DE/M BTN ROUIRSI W Cuccloy  Sabhs (o) Z=2a¢

\S/GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(YE EF v

v

CR2E034 (4/02)

FiY

fur d UENE




