2000 UNIFORM BUSINESS REPORT-(UBR) ¥

FILED

DOCUMENT # P94000020287 7~ *
1. Entity Name. May 18, 2000 8:00 am
SECOND WIND USED SAILS INC. Secretary of State
- - . . - 04-24-2000 90024 013 ***150.00
r;rincipa( Place of Business Mailing Address
0 SW158T " 100 SW 15 ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 333151708
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 01 Applied For
74856 Not Applicable
Zip Couniry #p Country 5. Certificate of Status Desired O $8.75 Additionat
Faa Required
6. Nams and Address of Current Reglstored Agent 7.. Name and Address of New Regilstered Agent .. _ . _
Name
ROSS- BRIAN Street Address (P.O. Box Number is Not Acceptable)
100 8W 15 ST ’
FT LAUDERDALE FL 33315
. -
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida.
\
SIGNATURE m }9/‘ €S
“Suffaire, tynad of prnled agme of registerad ageat and tite [f appRkabls NOTE: Registerad Agent signature requited when reinaiating] ; DATE
y
8. This corporation Is eligible (o satisly s tangibie, e &Y  FILE NOW ! FEE IS $150.00 . o
Tax filing requirerment and elects to do so. . ﬁd“ After MAY 1, 2000 Fee will ba $550.00 e -T::ﬁ:: 'Eﬁrﬁag;i?&ﬁf:n o [ Ed%a?j‘?ohgzisea
(See criteria an back) (Y Make Check Payable {o Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
E D O peete TIE [crange [ agdilion | &
- NapE ROSS, BRIAN NAME g
steeeT avoress | 100 SW 15 ST STREET ADDRESS g
or-st-2» | FT LAUDERDALE FL 33315 oTY-51-2P g
E 3 Delete E Cctenge 3 Addition [ C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ _ ] CrY-§1-2ip . ] e
THLE 1 Detete ME Ctmmge 3 sddion §
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-SY- 7P CITY-ST-2IP
THLE O belete TILE Dithange T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2IP CITY-ST-21P ]
TITE [ Delete TITLE DI change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST- 217
TILE [ balete mE [ Chaoge [ Additicn
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1- 7P CITY-$T-2IP

13. | hereby cerﬁg‘ that the information supplied with this filing does not qualify for th'e. exemption stated In Saction 119.07(3){j), Florida Statutes. ) {urther certify that the information
indicatad on this report of supplemental report is true and accurale and that my signatura shall have the same legat affect as if madea under aathy; that { am an officer gr director
ol the corporation or the receiver of trustee empowarad 1o execute this report as required by Chapter 607, Fiarida Stetutes; and that my name appears in Siock 11 or Block 121

changed, ar on an attachment with an address.-with afl other like empowered.
-‘--;E- DT T A - ’ e
SIGNATURE: Mﬂ% eSS 5y // 2/5%] 759 767555

ATUYHRE AND TYPED OR PRINTED NAME OF S(GHING OFFICER OR DIRECTOR ]

e A2 Prc j



