2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 131016%%00 am

DOCUMENT #  P01000018593 Secretary of State

1. Entity Name ook
TRADEWINDS RETAIL CONSTRUCTION, INC. 07-16-2002 90360 004 ***550.00

Principal Place of Business Mailing Address
2607 WOODLAND BLVD. #294 2607 WOODLAND BLVD. #294
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address ”II"III m Ill MIN II“l I|I“ IIW |Il|’ "||| llm ||||| mll "“ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi %qber Applied For
T : ’"670[‘{'@4 Not Applicable
le : Country 2ip Country - B. Certificate of Status Desired O $8.75 Additional
i Fee Required
=-» ;- —--6. Name and Address of Current Registered Agent = - 7.-Name and Address of New Reglstered Agent *---
MName
\'
MASON’ MARK Street Address (P.O. Box Number is Not Acceptable)
2607 WOODLAND BLVD, #294
DELAND FL 32720 )
ﬂ City - FL Zin Code

the obligations red aggnt. O - N
L e ey D e LT
‘dz\ MM‘C/ MA'ﬁD AT '77.?"—0’\ tac g

8. The above n%ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
regis{el . Lo e L
el

SIGNATURE

S\Enmura, typed or printed name of reaistsred agent and ttle if auplica{ble‘ (NOTE: Registerad Agsent signature required when reinstating} DATE
INE e ) e Ty T
9.:This‘corporation.is éligibte to satisfy its Intangible | <~ v, FILE-NQW!L FEE I8 $550.00 10. Eiection Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 " Trust Furd Contribution ) raied m"r‘l_aeisﬁe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ooy L e L C . O Dekte TIE P/T7s5] a O change [ Addition
NAME | T o ot NAME Mazlke_ NSQPJ :
STREET ADCRESS i smeeranoness | (o0 T Back. TRoPWD DrRuvE
CITY-S1-ZIP CITY-§T-ZIP DELARD, FL 3Zona4d
TITLE [ celete TITLE ) [F Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
| _CITY-sT-21P_ . e - CITY-ST-2IP L ~ : C —— R
e (T Detete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [+ CITY-ST-2IP
TIMLE {1 Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : " [ pekete TITLE O Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

indicated on this report or supplemental repory/if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fitee egfifowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
A, with II other like empowered.

13. | hereby certify that the information supplied - this ﬂling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

of the corporation or the receiver or th
changed, or on an attachment with a

y/
SIGNATURE: __ SINALIIE BEam80 Ml Magw  7-9-07— il Pax s,

SIGNATURE AND TYPEC-OMPRINTED NAME OF SIGNING OFFICER OR Dlnsqroﬁ Data Daytime Phone #

i A BB}

nxr

CR2E034 (4/02)



