2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # POO000082954

1. Entity Name

GYPSIE WIND CORPORATION

Principal Place of Business

7050 W. PALMETTO PARK RD.
SUITE 23
BOCA RATON FL 3341

Mailing Address

7050 W. PALMETTO PARK RD.
SUITE 23
BOGA RATON FL 33433

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90337 042 ***150.00

AL (0Ud

G Tkt

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
APPLL /E_A Not Appiicable
Zp Country Ze Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e o e TR e — _— - -
FILINGS, INC. - — —
Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinsiating) DATE
. R S . m
9, This ggrporatlgn is eligible to satisfy its intangibfe FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS / CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O peleta TITLE O change [ Addition
NAME ZOLLO, VINCENT NAME
STREET A00RESS | 7050 W. PALMETTO PARK RD. SUITE 23 STRFET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 cIry-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TILE [J Change [ Addition
. .—NAME._-— e B - e T L T NAME. ... - - N e . .
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-8T-2IP
TITLE [ Delate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP LITY-ST-2IP
THLE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(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 ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg.with all other like empowered. .
SIGNATURE: X u_%»/é)/
Date

SIGNATORE AND TYPED OR PRINTED NARE OF SIGNING DFFICER QH DIRECTOR * Daytima Phone #

CR2E034 (10/00)



W\

e e - e o i e e

6 Countyandstatewhere principalbusinessislocated

WEST PALM BEACH . - - :

7 Name of principal officer, general partner, grantor, owner, or frustor—SSN or [TiN may be required (see instructions) » 085-36-3795
VINCENT ZOLLO : ' i '

8a Typeofentity(Checkonlyonebox.)(seeinstructions}

Caution: Ifapplicantisalimitedliabilitycompany. seetheinstructionsforline8a. = . _

o 99-4 ApplicationforEmployerldentificationNumber

. (Forusebyemployers, corporations,partnerships, trusts, estates, churches, EIN
(Rev. April2000) govem):-nenlagyencies,t?:rtainindividuals,andothers. Seeinstructions.)
Deparimentofthe Treasury OMB No. 1545-0003
tntemal Revenue Senvice » Keepacopyforyourrecords.

1 Nameofapplicant{legalname)(seeinstructions)

GYPSIE WIND CORPORATION

] 2 Tradenameofbusiness{fdifferentfromnameonline1) 3 Executor,trustee, "care of” name
< .
L
,g 4a Mailingaddress(streetaddress)(room, apt. orsuiteno.) §a Businessaddress(ifdifferentfromaddressonlines4aand4b)
£ 7050 W. PALMETTO PARK ROAD #23 SAME
§ 4b City.state.andZIPcode 5b City.state,andZiPcode
& BOCA RATON, FL. 33433
2
8
o

e ——— = — - —m e e e — e ——— - -

.
H

a Soleproprietéf(SSN) H i [0 Estate{SSNofdecedent)
(1 Partnership . [0 personatservicecorp. [} Planadministrator(SSN)
[ remic [0 NationalGuard K] other corporation (specify) > PROFIT
[ Stateflocaigovernment  [] Farmers® coaperative E1 vrust
[J churchorchurch-contrefiedorganization O Federalgovernment/military
[ othernonprofitorganization (specify) ™ (enterGENifapplicable)
[ Other{specify) »
8b Ifacorporation, name the state or foreign country State Foreigncountry
(ifapplicable}whereincorporated FL
9  Reason for applying (Check only one box.) (see instructions) O Bankingpurpose(specifypurpose} »
Startednewbusiness(specifytype) »_____ . g Changedtypeoforganization{specifynewtype} »
O purchasedgoingbusiness
) Hiredemployees{Checktheboxandseeline12.) Cleatedatrust(specifytype) |
[ Createdapensionplan{specifytype) _» [1 Other{specify) »
10 Datebusinessstartedoracquired (month, day. year)(seeinstructions) 11 Closingmonthofaccountingyearfseeinstructions)
AUGUST 31, 2000 DECEMBER
12 Firstdatewagesorannuitieswere paidorwillbe paid{month, day. year). Note: ffapplicantisa Mrhhgfdfngagenr, enterdateincomewill
firstbepaidtononresidentalien. (month, day., year) A ) )
13 Highestnumberofemployeesexpectedinthenexti2months.  Note: Htheapplicantdoesnot Nonagricultural | Agricuttural | Household
expecttohaveanyemployeesduringthe period, enter-0-.(seeinstructions) I 0 0 0
14 Principalactivity(seeinstructions) » GUNSULTING S
15 istheprincipalbusinessactivitymanufacturing? . . . . . . . . . . . 4 . . . Lo ) Yes Kl no
lf“Yes,” principal productandrawmateriaiused > o
16™ Tawliomaremostofthe productsorservicessold?™ Pleasecheckonebox: E1-Businessiwholesate)— — -
1 Public{retaif) [ other(specify) » ‘ - ] wa
17a Hastheapplicanteverappliedforanemployeridentificationnumberforthisoranyotherbusiness? v o o [ Yes ] No
Note: If “Yes,” please completelines17band17c.
17b Ifyouchecked "Yes” on line17a.giveapplicant'slegalnameandtradenameshownongpriorapplication. ifdifferentfromiine 1 or2above.
Legalname » Tradename »
17c Approximatedatewhenandcityandslatewheretheapp[icationwasﬁled.Enterpreviousemployeridentiﬁcationnumberifknown.
Approdimatedatewhenfied{mo.,day,year) CiTandstate\mereﬁled PreviousEIN *

Underpenalliesufpeljl.q.ldedareﬂmlhaveexzninedﬂ'ﬁsappﬁcztmmdmmebﬂdnqmowbdgemwieﬁiism,comn.mdcmtpm Business lelephone number (include area code}

(561 ) 393-4704
Fax telephone tiumber {inchude area code)

Nameandltle (Pleasetypeorprintclearty.) »> ( ) ,
"
!
Signature b : Date » -g
Note: Donotwrite befowthisline. Forofficialuseonly. 0
Pieaseleave | 5% Ind. Class Size Reasonforapplying
blank » .

ForPrivacyActandPaperwork ReductionActNotice, see page4. Cat.No. 16055N form S$5-4 (Rev.4-2000)



