2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1.31796 May 03, 2000 8:00 am
. Entily Name
THE WINDSONG COMPANY Secretary of State
05-03-2000 90148 010 ***150.00
Principal Place of Business Mailing Acdress
LAS OLAS CENTER LAS OLAS CTR
450 E LAS QLAS BLVD 900 450 E LAS QLAS BLVD 900 - -
£T. LAUDERDALE FL. 3331 FT. LAUDERDALE FL 33301-2223
us us
T S AU R RATAR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65‘0203760 Not Applicable
“p Country Zip Country 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 .
~HORVITZ-WIELHM-D DAND W doluiT %
g Street Address (P.O. Box Number is Not Acceptable)
LAS OLAS CTR
L s e
450 € LAS OLAS BLVD 900 ,Sulte900
MIAMI FL 33301 v Fi Lauderdale. FL 3330 .
ity . 1 FL Zip Code

8. The above named entity submits this sialer?(;)r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /Af"’? L 4( ""‘H o

Signature, typsd or pnnted name of registerad agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ET\EJ::I?Sn%agoﬁ:?&;::mmg O 221 gﬂohgaelésae
(See criteria on back) ] Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST mmete TITLE {J change  [] Addition
NAME HORVITZ, WILLIAM D. NAME

sTeeer sopess | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-Z1P

TILE v O Deete TiLE P B¢ Crange [ Addition
NAME HORVITZ, DAVID W. HAME

sTReer a0oRess | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS (

CITY-ST-2IP FORT LAUDERDALE FL oImY-S1-2IP

TITLE v O nelete TME O change [ Addition
NAME BURTON, MELVIN F NAME

sTreeT DDRESS | LAS OLAS CTR 450 E LAS OLAS BLVD 600 STREET ADDRESS

CITY-5T-2F FT LAUDERDALE FL CITY-5T-717

T O pelete TLE Divis ' [l Chenge S Actition
HAME HAME LiNDA B R

STREET ADDRESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900

CITY-ST-2IP oTY-ST-2F Fort Lauderdale, FL 33301

TIE O belete me T [l Ghange  (3&cAddition
NAME NAME RoBclor T PuCi

STREET ADDRESS STREET ADDRESS 450 E Las Olas Blvd,, Suite 900

CITY-ST-7iP oY-ST-ZP Fort Lauderdale, FL 33301

e O pelste TITLE Ar‘:.v‘.vf Sec LTRRY . [ Change  [XAddition
NAME NAME L RN T BAK&?‘_&J

STREET ADDRESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900

CITY-ST-7IP CITY-ST-7IP Fort Lauderdale, FL 33301

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.87(3)i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address,Wer like empowered.

SIGNATURE: | 7oy 20 ED Yjrd oo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daytima Phone #

CR2FN34 (9/99)



