2003 FOR PROI-;IT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P02000126152 Secretary of State .
. Entity Name
v 03-10- ek
WINDSOR INVESTMENTS, INC. 3-10-2003 50147 043 713000
Principal Place of Business Mailing Address
P O BOX 16866 P O BOX 16685
PLANTATION FL 33318 PLANTATION FL 33318 ‘ . e L
e : RO AAE
\\\3 ofta A\ S l\!
uite, Apt. #, elc. ' Suite, Apt. #, elc.
- -~ ] CHECK HERE IF MAKING CHANGES
Seie. 211 Souit® 2
City & State City & St. - 4. FEl Number . Applied For
MLMI_ > Dﬂiﬂxﬂlﬂ e ol BAN S6-230%680 Not Applicable
Zip Countr Zip Country - . 8.75 Additi
33'* \l' .l, U é “ 3.3 ; : 1 Ub\g “ 5. Certificate of Status Desired [} ?ee Raquiraclltmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOOMAR, L. GREGORY ESQ Street Address (P.O. Box Number is Not Acceptable)
1152 N UNIVERSITY DR
PEMBROKE PINES FL 33024
. City FL Zip Code

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

¢

5 QEATURE

Signature, typed of printed name of registered agent and fitl it applicabla. (NGQTE: Registered Agent signatura required when reinstaling) CATE
N Bt FILE-NOWHISFEEAS $150.00- msmmsgn]e o = & “Pomt | T S
9, Election Campaign Financin
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Cop:ﬂr‘tgbution. ° a Edsd-e?i({oh::?ésse
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE D A%k e O Change [ Adgition | &
o

NAME . FRUBIN, BARRY | HAME =
STREET ADDRESS |'P-() BOX 16866 STREET ADDRESS 3
cimi-sT-2E ., | PLANTATION FL 33318 o ciry-57-2P E
e - [Reowe\D \FATEZ. " PR * ] Dol e O Change [ Adaition | &€
e pRe GHIMERE &PV, |
STREET ABDRESS &Y”Mmm“.  wod N8 STREET ADDRESS
CITY-ST-2IP 323437 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-$T-21P
TITLE O Delete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O oelete - TITLE K L ) S Jchange [ Additicn

~NAME — — mm e W e o] oo e e edendns .ol e -
STREET ADDRESS { STREET ADDRESS ]
CITY-ST-2IF CITY-ST- 2P
TILE [ peleta TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-87-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this report ar 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 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other
SIGNATURE: RED 3 / ¥ / o3 9y-ABI-8ket |:
Date Daytime Phone #




