2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033452

472

FILED
May 30, 2000 8:00 am

1. Enity Name Secretary of State
WIND EVE , INC.
N Mﬂ.l. D LOPMENT NC 04-28-2000 90068 008 ***150.00
Frincipai Piace of Business Mailing Address
5100 TOWN CENTER GIRCLE 5100 TOWN CENTER CIRCLE
SUITE 330 SUITE 330

BOGA RATON FL 33406 BOCA RATON FL 33485-1008

2. Principal Flace of Business 3. Mailing Address

TR

Suite, Apt, #, etc. Suite. Apt. #, Btc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5 oo EOAFPLIED FOR Not Applicable
- : > ¥
Zp Country Zip Couniry . Contficato of Status Desred ~ [] 987 Additional
Fae Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
EH.G. RESIDENT AGENTS' INC. Street Acdress (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE
SUITE 330
N FL 33486
BOCA RATON FL oy FL I Tp Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad! or prnied name of registered agent and ttle if applicable. {NOTE: Registered Agen signatura required when reinstaing) DATE
8. This corporalion is eligible to satisfy ils Intangible . FILE NOWU! FEE IS $150.00 sion Campalan Financl
Tax filing requirement and slects 16 do so, After MAY 1, 2000 Fee will be $550.00 10- $:§sct',32ndag;,mg;m;;n rene f?dgomh;zsﬁe
(Sea criteria on back) a take Chisck Payable to Department of State |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
MLE PD [ etete TLE {JChenge [ Addition | 3
RAME GILBERT, EDWARD H NAME =
swneer a0oress | 500 TOWN CENTER CIRCLE, SUITE 330 STREET ADRESS =
CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-2P . -
it
TMLE 3 Delete TIRLE [ changs [ Addition | <
NAME HAME
STREET ADORESS STREET ABGRESS
ciry-S1-ZiP CiY-ST-ZP
THTLE O3 pelee TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P CITY-ST-2P
MLE [ Delste THLE [Dchange [ Addition
MAME NAME
SIREEF ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-§T-2P
e T Delete TME D change T Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-57-2iP CITY-ST- 29
TINLE 3 Datete TIILE O Chenge [ Acdition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-5T-7P CiTy-S1-2IP
13. | hereby certil‘z that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g=-thitee pmpowerad to execute 1his report as required by Chapier 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment iy the all gther like empowered.
P TIESRTAST N 02/08/00 {561) 361-9300
S‘GNATURE: S LI /b, . PR X T SR
SIGNATUAE ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR IRECTOR Date Daytimo Prione 4

Edward HGitbert



