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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P0O0000086379

WINDDANCER SAILUNG YACHTS, INC.

THE

Principal Place of Business
3808 N TAMIAMI TRAIL
SARASOTA FL 34234

Mailing Address
3808 N TAMIAMI TRAIL
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apl. #, etc.

FILED

Mar 17,2003 8:00 am

Secretary of State

03-17-2003 90476 006 ***150.00

RSN

[J CGHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
74—2979679 Not Applicable
Zp Country Ze Country 5, Certificate of Status Desired | $8.75 Additianal
o Fee Required
6. Name and Address ot Current Registered Agent - T T =7° Name and Address of New Registered Agenl: — - 7= —
Name
VENGROFF' Street Addrass (P.O. Box Number is Not Acceptable)
3501 BAYQUSOUND
SARASOTA FL 34234

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statem
the obligations of registered agent.

ent for the purpose of changing its registered office aor reg

istered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of registered agent and title if applicable-

{NOTE: Registered Agent signature required when reinstating)

DATE

Lot A

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
, Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1 10. OFFCERS AND DIRECTORS _ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p clete TILE [ Change {7 Addition
AME BARNETT, ROBERT At
sTreer anoress [2212 INDUSTRIAL BLVD STREET ADDRESS .
cv-sr-2p {SARASOTA FL CITY-ST- 217
TITLE [ , [ Delete TITLE V en VD"F]C w"ge [ Addition
HAME VENGRORR, HARVEY.. .- . P HCU Ve\-{ P@
sTREET ADDRESS 13608 N TAMIAMI TRAIL STREET ADDRESS M N L 12 Cov i Tyvoendd,
om-s-2P | SARASOTA FL 34234 CITY-§T-2IP m .. BHaY .
HTLE e e = = ) Delgtp =z fr ML o e pmmmemrmn e f‘k-__g—‘_-_,__:_.:__‘_.;_;:é_.’;___i;__]:]_g@ggiwtl Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE [ palete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

SIGNATURE:

ed b expcute this

SIGNAT,

12. | hereby certify thal the information supplied with this filing does not qualify for' the exemption stated in Se
indicated on this repori or supplemental repart is tru
of the corporation or the recelver or frustée empowg
changed, or on an attachment with an address, wj

fhort as required by Chapter 607, Florida &
of like empiwered.

clion 119.07(3)(1), Florida Statutes. | further certify that the infermation

andfaccurate and thaf my signature shall have the same legal effect as if made under oath: that | am an officer or director
1alutes; and that my name appears in Block 10 or Block 111f

SIGNATURE AND TYPEFJA

Dats

Daytime Phone #

|

CR2FNA4 (10702}



