FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P94000038014 Secretary of State

1. Eniity Name 01-27-2003 90314 008 ***150.00
4403 TRADEWINDS, INC.

Principal Place of Business Mailing Address
4403 W TRADEWINDS AVE 4403 WEST TRADEWINDS
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
2. Principal Place of Business 3. Mailing Acdress H"'l"l ”I ‘Im "m "m Ilmll!” mll ml”lm “'Il 'II“ Im ‘m
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
65.0491505 Not Applicable
Zip Country Zip Country 5. Ceftiicate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - } 7. Name and Address of New Reglistered-Agent™
Name
HOFF: ’ JOANN Street Address (P.O. Box Number is Not Acceptable)
4403 WEST TRADEWINDS AVE.
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code
8, The above named entwaQmiLs thisgtatemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oougatlons of regp
d 4
SIGNATURE A
. Signature, b ot pnmad‘rdf }’regns[arsd agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution : O ?ti;g?oh;?esa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE DpP O celate TITLE (1 Change ] Addition
NAME HOFFMAN, JOANN NAME ’
stReet anoress | 4403 WEST TRADEWINDS STREET ADDAESS
ov-st-z¢ | LAUDERDALE BY THE SEA FL 33308 CITY-37-2P
TITLE S ] [ Delete TILE [l Change [ Addition
NAME HOFFMAN, JULIA A NAME
STREET ADDRESS | 4403 WEST TRADEWINDS STREET ADDRESS
omv-st-2¢ | LAUDERDALE BY THE SEA FL 33308 CrTY-$T-2IP
TIFLE ' s T ‘T Delets e~ Av - - e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-ZiP
TITLE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-ZIP
TITLE O Delete TITLE . [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegemgowered 10 execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all other ike empowered.
s %‘ f/ 7 5/;/
SIGNATURE:  SIGIXAZIE REQUIRED / 2// /3 72. 26
SIGNATURE Anu OR anﬂmt OF SIGNING OFFICER QR DIRECTOR Date Daytima Phond #

RFC™ 7PN

CR2E034 (10/02)



