2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jun 18, 2003 8:00 am

2999590

BR)

DOCUMENT #  F99000004221

1. Entity Name
WINDSTAR SERVICES INC.

Secretary of State

06-18-2003 90021 012 ***550.00

v

Mailing Address
PO BOX 27740
LAS VEGAS NV 89126

Principal Place of Business
PO BOX 27740
LAS YEGAS NV 89126

AR BEOMEAD

2. Principal Place of Business 3. Mailing Address

—_— i e

Sulte, Apt. #, elc. " Siite, Apt. #, &ic. T

s ] s I -
(] CHECK RERE IF MAKING CRANGES ™~ = -~ ————

City & Gtate City & State 4. FEl Number Applied For
880430721 Not Applicable
e Country P Country 5. Certificate of Status Desired O ?ese-gesqj}?edc;ﬁonal
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.0. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of ragislered agant and title if applicabils.

{NOTE: Regislarsd Agent Sighature required when reinstating)

DATE

FULENOWIII FEEIS $150.00.
After May 1, 2003 Fee will be $550. 00
Make Check Payable 1o Florida Department of State

$5.Q0_May_8e
Added to Fees

—~ .8 Election Campaign Financing
Trust Fund Contribution.

10. . OFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
1IMLE STD O oelete TTLE C} Change [ Addition g
NAME - O'BANNON, MAURICE NAME =)
sTReeT wooress | 5300 WEST SAHARA STE 101 STREET ADDRESS 3
Ciy-ST-21p LAS VEGAS NV CITY-5T-2IP 2
TTLE v O3 oalete TTLE I Change [ Addition %
NAME CUCCIA, SHEILA NAME
street aooress | 5140 WOODLAND LAKES DRIVE STREET ADDRESS
CITY-S1-73p PALM BEACH GARDENS FL CITY- $T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
s [ Deiete TITLE [ Change [ Acdition
NAME NAME

—STREET ADDRESS. l STREET ADORESS
CITY-§T- 2P T CIY-ST.2F = - —
TITLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TmE ] Dalete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-S7-2IP

12. | hereby certify thatthe information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
lermental 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
r or frustae empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sul
of the corporation or the recel
changed, or on an attachrpe

SIGNATURE:

vith a} addre ith all other like empowered.

ATIMESEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I);J’u 3l 2570d¢/

Date Daytime Phone #




