2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035599 Apr 07F12]65:(])) 8:00 am

WINDANCER SAILING VENTURES INC. ecretary of State

04-07-2000 90089 024 ***150.00

Principal Place of Business Mailing Address
DINNER KEY MARINA (PIER ONE SHIP 40) P.0. BOX 1054
3400 PAN AMERICAN DR COCONUT GROVE FL 33233

COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address ”ll‘lm "I‘I‘ I II |I| ||i |I |” I I

JAIT

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

City & Siaie City & State 3. FEI Number Applied For
65-0748003 Nat Applicable

srraamd

“p Cauntry Zp Country 5. Certificate of Status Desired [} gg'z;quﬁ?eﬂm’”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e HAAS, JAMES - - ——— - - === Siredt AudFess (F.O. Box Number is Not Acceptable) B
DINNER KEY MARINA (PIER ONE SHIP 40)
3400 PAN AMERICAN DR
COCONUT GROVE FL 33133 T [ [Foe

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signalure required when reinstatng) DATE
) e e . "
9. ;hmf.(l:.orporah.on is ehg|b|c;e t? s:tatlffydns Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
axt m.g requuwrement and elects [0 00 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adged to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE DP [ elete TmE Tl change [ Addition
NAME HAAS, JAMES F NANE
STREET ADDRESS | 3400 PAN AMERICAN DR STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 cHy-ST-2P
TILE [ Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 2 Delete TITLE [ change [ Addition
NaME™ | - T “HAME — T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE M Delete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CITY-57-ZIP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CImy-51-ZP
TTLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
13. | hereby cestify that the mformation supplied with this filing does not qualify far the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurgle 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 i equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniw i . .
) .y
N A -
SIGNATURE: -~ . by /W’ 30585 F 005
ED HAWE OF SIGHING OFFICER OR DIRECTOR ’ / Da\?( Daytine Phore #

CR2E034 (9/99)



