2001ii UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000020136 Apr 05, 2001 8:00 am

1. Entity Name ecretary Of State
ROSE WIND SPORTSWEAR, INC. 04-05-2001 90441 044 ***150.00

Principal Place of Business . Mailing Address
853 B. MECCA DR. 853 B. MECCA DR.
SARASOTA FL 34204 SARASOTA FL 34234 800253U7
T T IR A
E3L A 7 IR B3/ ] r=clA OF
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SFAS &m ~C SORRSOTHA Fi Iy | ¢5 097345 Not Applicable
d}'} 274 éj;”}% A}iﬂﬂﬂm 3%}4 TS A RS E A | & Ceriiicad Statis Bedied T gggg‘ Additonal - ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8.3[4 CAMERSE(’}ggND%LD A Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 7
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligt isfy its Intangibl FILE NOW!!! FEE IS $150.00 . L )
8 Ihlsrc:.orporatpn 8 eIthrblg 1? Sim“i ycl;s ntangible After MAY 10 2001 F i!|$b $550.00 10. Election Campaign Financing $5.00 May Be
ax fi |n.g fgqu»remen an gec s to do so. er f €e W e B Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™~ .| D O Delete TILE (’,7/’)/5‘@/() . DOAL ”AD AF  D&Change  [JAddition
NAME CAMERON, DONALD A NAME B3 A AR DR
STREET ADDRESS | 853 B. MECCA DR. STREET ADDRESS
o s | samAsorA L SAL3L
orv-s2¢ | SARASOTA FL 34234 st
TILE D [ Delete TILE [J Change [ Addition
e BUCHANAN, CYNTHIA J NAME
STREET ADORESS | 1760 COUNTRY MEADOWS TERR. STREET ADDRESS
OS2 | GARASOTAFL.34235 - « —commmees om0 o e e
TITLE . 3 Delete TIMLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET_ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 centify 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 reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % Donsio A, Gimesod 4/3/! F#/-35B-4(7
NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTE!

ORTUMD

"

CR2E(34 (10/00)

A



