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DOCUMENT # N97000002896 FILED
THE WIND SYMPHONY OF SOUTH FLORIDA, INC.

f-Entity Kme Y/ Aug 31, 2000 8:00 am

Secretary of State

——_ e T e ——

CR2EQ37 (500)
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R L e L A e b il
Tl

‘Principel Place of Business . Maiing Addross . 07-28-2000 90152 017 ****61 25

1800 NE 40THCT " 1800 NE 40TH CT

0 ‘ P04

POMPANO BEACH FL 32064 T POMPANO BEACH FL 30064

us ' uUs .

L =t e 1

Sulte, Apt. ¥, etc. . ’ Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & Siats City & Stale 4. FEI Number ) Applied For
- 65"0766579 Not Applicable
Zip Country Zp Country - . $8.75 addional
5. Certilicate of §mms Desied (O Foe Roquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name '
MOORE. THOMAS J. t - .. _ . .. [ sueceAddress (P.O. Box Number s Not Acceplable)  _ .
1800 NE 40TH CT #204
POMPANO BEACH FL 33064 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rogistered office or registered apent. or both. in the state of Fiorida,
SIGNATURE
Signatues, typed O prinksd name of regratared agent and tie i applicable. {NQTE: Rogislared AQent sgnaburs requined whar Feinsixting) DATE
FILE NOW: FEE IS $61.25 9. Election CﬂmPﬂlgﬂ 'j'lﬂaﬂciﬂﬂ $5.00 May Be 1 Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added o Foes . Department of State

10. ‘ OFFICERS AND DIRECTORS - " M. ADDITIONS/CHANGES TO O?FICERS AND DIREGTORS IN 10

TME DP LT Delte me' {Jchange [ Acdition

NAME MOORE, THOMAS J. Il 7 . HAME ,

STREET ADDRESS |800NE mmcr‘m‘ STREET ADDRESS

cm-s1-2¢ | POMPANO BEACH FL 33064 . CIY-51-2P .

me D ‘Xmm e , [ change [ Addition

HAME ROTHENBERG, JACK NAME

STREET ADORESS | P O BOX 770698 N/A STREET ADDRESS . ;

om-s-2 | CORAL SPRINGS FL 33077 civ-St-2p ' :

e D - - - - T Delate— - me: | -~ . . [ thanga - -[1 Addition |

we | BLOOM, JACK oy \ ,,

sTREET ADORESS | P O BOX 770896 N/A - STREET ADDRESS :

CTY-ST-2P CORAL-SPRINGS FL 33077 - ST e T = S WLUGTYSSTP | —e T R —_— . mer = e m m - ==

TME b O et TILE ) O change 7 Addition

NAME N]AR\/ ANN MaTAT NAME

SRETAORESS | ) 2 o I@ypress CLue Peve STREET ADDRESS

ONSIP | Yomoano Beack B 32061 ey-St-2¢

e O Detete TILE [ Changs {7 Addition

NAME RAME

STREET ADDRESS STRAEET ADORESS

CivY-51-2P C . .. ' CITY-ST-2P

TIE © T Deteis TIRLE O Change [ Addition

NANE NAME :

STREET ADCRESS ’ . ) STREET ADDRESS

CITy -ST-29 . CirY-S1-1P .

12. | hareby certify that the information suflied with this fling does not qualify for the exempticn stated in Seclion 119.0?&3)(0, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantdl raport is liue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of director
of tha corporation or the raceiver or ffustae emp \-‘; brad 1o executs this report as required by Chapter 617, Florida Stajutes; and that my name appears in Biock 10 or Block 11 If
changad, or on an altachment willfan adrass, igray other like empowered, ] ¢ /

f g

SIGNATURE: U PRSTHLRTED %&//p; {2#"}9‘/ o2

BKIMATURE ANDTYRESOA PRINTED Wmm DFFICER OR DSRECTOR b 7 . Daie Dayree Phone #
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