2002 UNIFORM BUSINESS REPORT (UBR) Mar 29FIZ]6%]2)8'00 am
) .

159,74 41

SIGNATURE:

J - 1 -
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

SIGNA
Jy { ¢ =~ A A

~

et Secretary of State .
e 24 e
WINDSOR PARK IMPORTS, INC. 03-29-2002 90799 020 ***150.00
Principal Place of Business Mailing Address
460 W. BROADWAY 460 W. BROADWAY
OVIEDO FL 32765 OVIEDO FL 32765 o N i P .
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 59-27634 18 Not Applicable
i Coun Zi it
@ ountry P Couniry 5. Cortficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNN' KATHERINE M. Street Address (P.O. Box Number is Not Acceptable)
460 W. BROADWAY
QVIEDO FL 32765
T City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
. . \ - . B . ] L. gt
9. ¥hlsfﬁlorp?rat=c‘>n is erl:lglalde t(la setmsigr_‘ljts Intangible At FI!&‘E N?‘;vololg !'::EE ISi“$;|.952505% o 10. Election Gampaign Financing $5.00 MayBo | -
ax ||n'g .eqwreme anc elects 050, er Way 1, ee w iy Trust Fung Coentribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST [T Detete THLE O chenge [ Addition | S
NAME BUNN, KATHERINE M. NAME ’ e
STREET ADDRESS [ 460 W. BROADWAY STREET ADDRESS 3
CITY-ST-21P OVIEDO FL CITY-§1-21P &
o
meEs o p [ pelete TITLE [ Change  [] Addition | &
NAME . . - NAME
STREET ADDRESS K STREET ADDRESS
() - ST R . CITY-§T-ZiP .
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$T-2IF
e O pelete THLE [ Change  [J Addition
NAME NAME o
STREET ADDRESS __STREET ADDRESS _, P __i___,. R, O S £35
o o THEET AOURES — .
[~ CTY=STZZIP N " - CITY-ST-2IP
me " [ Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
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 information .
indicated con 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 A
of the corporation or the recelver or tpastee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac with 80 address, with all other like empowered. 2
A/28/ DI, 4@@%%%



