FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000038003 ecretary of State
1. Entity Name 04-28-2003 91455 046 ***150.00
WYNDRUSH INCORPORATED
Principal Place of Busingss Mailing Address
142 WINDRUSH PLAGE 142 WINDRUSH PLACE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851
S S— RN T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
&8 - OS00384 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Name
MELLON’ ROBERT D Streat Address {P.O. Box Number is Not Acceptablea)
142 WINDRUSH PLACE
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWN! FEE IS $150.00 . o
- 9. Election C Fi
After May 1, 2003 Fee will be $550.00 st et o9y 35,00 ey Be
Mak'e Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST ‘ [ Delete TILE O Change [ Acdition
NAME MELLON, ROBERT NAME
sTreeT ADCRESS | 142 WINDRUSH PLACE STREET ADDRESS
crv-s1-zp | MELBOURNE BEACH FL 32951 OITY-S1- 2P
THLE v O pelete TILE [ change [ Addition
NAME JASON, PATRICA NAME
STREET ADDRESS | 12006 INSHORE DR STREET ADDRESS
on-s1-2P | PALM BEACH GARDENS FL 33410 CITY-51-2P
TE _ O Detete TITLE [ change  [J Addition
NAME T ST T NAME™ ' ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-8T-2IP
TTLE [ Delete TME Cchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ] Delate TILE C1change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplementai 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ad ith all cther like empowefed.

SIGNATURE: ___ - NCASE LI N7 afz)es 321108 0598

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

BRIEIOY

AV

CR2EG34 (10/02)



