—
2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%512I)8.00 am

DOCUMENT #  P97000035599 ecretary of State
WINDANCER SAILING VENTURES INC. 04-20-2002 90025 034 ***150.00
Principal Place of Business Mailing Address
DINNER KEY MARINA (PIER ONE SHIP 40) P.O, BOX 1054
3400 PAN AMERICAN DR CCCONUT GROVE FL 33233
COCONUT GROVE FL 33133 )
S S A
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPAGE
City & State City & State ) 7 4. FEI Number . Applied For
‘ 65"0748093 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ feae-gfqm’ﬂm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T e a el e e B R b T B s . b
HAAS’ JAMES Street Address {P.O. Box Number is Not Acceptable)
DINNER KEY MARINA (PIER ONE SHIP 40)
3400 PAN AMERICAN DR
COCONUT GROVE FL 33133 City FL Zip Code

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

SIGNATURE

Signaltura, typed or printad name of registered agant and tdle if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add-ed to Foas
’é‘ﬁ criteria on tack) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS <I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE & .| DP O delete TILE [ Change [ Acdition
NAME ~ | HAAS, JAMES F - NAME
STREET ADDRESS 1 3400 PAN AMERICAN DR STREET ADDRESS
CTY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-21P
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
FIME | e <[logere. __ F TME e o _ N {J change [ Addition
NAME NAME ’ B T - T T
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-81-21P
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
T A il T e amem s e L ] crange ] Addition
NAME S LT e o g LB NAME : L
STREET ADDRESS STREET ACDRESS o
CITY-§T-2P . CITY-§T-2IP o

13. | hereby certify that the information supplied with this fiifng' does nat qualify' for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the caorporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment witk §, with all other like empoweget].-
oty -

Ze= ST iy, g V8702  3p5-857-0055T

. SIGNAJMTE AND TYPED OR PRINTED NAME OF SI&MING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {9/01)




