FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19671
1. Entity Name

THE WINDMILL. GROUP, INC.

Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90014 035 ***150.00

Principal Place of Busingss Mailing Address

BIRTIR PO.BOX 25
SOMERS N1 10669 SOMERS NY 10589
us us

R

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, efc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Ciry & State Tnesae 4. FE) Number : T [Apphies For
13‘2658204 Naot Applicable
zp 3 Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
= Fee Requlired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o = 3 _ P i i s e = Name e me— o = - b e ————— — e e

e

SUTET"
ORMGND BEACH

e

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named (-;nm;‘f'sul':mlm this statemnent for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.

Signatura, typad or prinisd name of regisicred agant and Wtle it anpiicable.

{NQTE: Ragistesnd Agen Signatste requirecd when reinstating)

DATE

8. This corporatlon is eligible to satisfy its Intangible
Tax filing requirement and elscts 1 do s0.
{See criterla on bagk)

FILE NOW!Il FEE IS $150.00 |
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE: _ /BB NANYRESEOUSR

TN A MAamee),

11, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSOM O Detete TME O change [ Addition g
NAME MACERANKA, JOHN NAME a
sTAEen anonsss | 17 LYNWAY LANE STRECT ADORESS §
+HSOMERS'NY ¢ CiTy-5T-2P §
HEL v [ pelets O change [ Additien | G
My e GAPOZZ) GREGORY e
CETADORESS |- 22:TANGLEWOOD DR STREET ADDRESS
wrestor 1'GANBURY CT 08811 onv-st-zp
TMLE B [ petete TRE [ Change [ Adgilion
NAME NAME
“STREETADRRESS | T T T T T S e e =R~ STREETADDAESS ‘|~ ——— = e - —_ =
¢Iry-8T-2P CITy-ST-2IP
TME 3 belete e O crange [ Additlon
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY=S1.2IP CIY-ST-2P
TLE 1 Delete 1InE [ chenge [ Addition
NAME HAME Vi s L .
STREET ADDRESS STREET ADDRESS . % ." ’ ‘;4. . L
fi%-s7-2P i CiTY-5T-2P . Ceedd S Hiein w10
%’Eé;::, :‘St T ey ?'Dﬁe‘i‘ei-e TLE O change [ Addition
pE R T . L NAME
STAEET ADDRESS STREET ADDRESS
ciry-st-ap GITY-§7-21F
13. { hereby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(}, 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 erfect as il made under gath; that | am an officer or director
of the ‘Gerporation or the recaiver or-lrustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appsats in Block 11 or Block 12 if
changed, or on an atlachmegnt with an address, with alf other like empowered. v d
sa

A

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR CIRECTOR

.o

?ﬁ?ﬂ??m




@./.‘ | ] (,tz g’t é/l/ OMB APPROVA;.

UNITED STATES OMB Number: 3235-0123

| Expires: September 30, 1998
Smw.:s?i; gl":‘):.ill(:l-ll)Aé:\lGZ'E‘}S:‘;?MMISSlON Estimated average burden

hours per response . .. 12.00

ANNUAL AUDITED REPO.RT SEC FILE NUMBER
FORM X-17A-5 ' > 2
PART Ill 5250
FACING PAGE

Information Required of Brokers and Dealers Pursuant to Section 17 of the
Securities Exchange Act of 1934 and Rule 17a-5 Thereunder

REPORT FOR THE PERIOD BEGINNING | l | Q( AND ENDING ___| I 31 / ol
N MM/DD/YY MM/DD/YY

A. REGISTRANT IDENTIFICATION

NAME OF BROKER-DEALER: 7/ Intwottitl Geowfs Bt ~

OFFICIAL USE ONLY

F . NO.
ADDRESS OF PRINCIPAL PLACE OF BUSINESS: (Do not use P.O. Box No.) A1, NO
253 TJaurE  Jod-
: (No. and Street)
Sonfets Wy | 0559
(Ciny) ae) 2 oo

NAME AND TELEPHONE NUMBER OF PERSON TQ CONTACT IN REGARD TO THIS REPORT

N 7 772700

{Area Code — Telephone No.)

B. ACCOUNTANT IDENTIFICATION
INDEPENDENT PUBLIC ACCOUN%NT whose opinion is cogtained in this Report*

ol ], Cometiny”
17 Vte st 0D Lapuuiple My /735

(Address) . " (City) {Stalc Zip Code)

CHECK ONE:
O Certified Public Accountant
T Public Accountant
0O Accountant not resident in United States or any of its possessions.

FOR OFFICIAL USE ONLY

*Claims for exemption from the requirement that the annual report be covered by the opinion of an independent public accountant
must be supported by a statement of facts and circumstances relied on as the basis for the exemption. See section 240.17a-5(ej(2).

SEC 1410 (3-91) ﬂolﬂ:ﬁul pecsons who are to respond to the collection of information
contained in this form are not required 10 respond unless the form displags



e L

- | q{/(bfé@

OATH OR AFFIRMATION

I . ’ﬂ /ﬁﬂdﬂ/ M B swear (or affirm) that, to the

best of my knowledge and belief the accompanying financial statement and supporting schedules pertaining to the firm of
Wonioriill Gaoy, I as of

R )c-::emb*z/ 2l J}O ) , are true and correct. I further sww (or affirm) that neither the company
nor any partner, proprietor, principal officer or director has any proprietary interest in any account classified soley as that of

a customer, except as follows:
NpnlE

T WWZ

/ Signatare
fﬂ&‘nM

Title

_WALKER
T York
Notary c Public, S te of New
“‘{’S Notary B a1 33575u
ified in pumam CO BQQS
Comrmisston Expires

This report** contains (check all applicable boxes): -

[~ (a) Facing page.

= (b) Statement of Financial Condition.

e (c) Statement of Income (Loss).

& (d) Statement of Changes in Financial Condition.

@~ (¢) Statemem of Changes in Stockholders’ Equity or Partners’ or Sole Proprietor’s Capital.

" () Statement of Changes in Liabilities Subordinated to Claims of Creditors.

Z (g) Computation of Net Capital

(h) Computation for Determination of Reserve Requirements Pursuant to Rule 15¢3-3.

(i) Informarion Relating to the Possession or control Requirements Under Rule 15¢3-3.

(j) A Reconciliation, including appropriate explanation, of the Computation of Net Capital Under Rule 15¢3-1 and the
Computation for Determination of the Reserve Requirements Under Exhibit A of Rule 15¢3-3.

{k) A Reconciliation between the audited and unaudited Statements of Financial Cendition with respect to méthods of con-
solidation.

.._/(l) An Oath or Affirmation.

J {m)A copy of the SIPC Supplemental Report.

{n) A repor dambmg any material inadequacies found to exist or found to have existed since the date of the previous audit.

nog

L

]

I

-

**For conditions of conﬁdemial treatment of certain portions of this filing, see section 240.17a-5(e)(3).



