FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P97000035599 Secretary of State
1. Entity Name 05-01-2003 920421 023 ***150.00
WINDANCER SAILING VENTURES INC.
Principal Place of Business Mailing Address
DINNER KEY MARINA (PIER ONE SHIPF 40) P.O. BOX 1054
3400 PAN AMERICAN DR CGOCONUT GROVE FL 33233
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘0748093 Not Applicable
Zi'p CQUD}FV R T Zip P .- COUntry,_"__,__ ] Cé‘rtiﬁé’atéﬂof Siatus Degire‘ﬁ" $8 75 -Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

HMS' JAMES Street Addrass (P.O. Box Number is Not Acceptable}

DINNER KEY MARINA (PIER ONE SHIP 40)

3400 PAN AMERICAN DR

COCONUT GROVE FL 33133 Tty _ TRERE

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signaturp, typad of printed narne of registered agent and title if applicable. (NOTE: Registered Agent signature réquired when rainstating) DATE
i
Y]
FILE NOW!! FEE IS $150.00 9.. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 . Jrust Fund Contribution. d Added to Fees
Make Check Pwable i Florida Department of Sfate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P _ [ dejete TITLE [Jchange [ Addition
NAME HAAS, JAMES F NAME
stresT anpress | 3400 PAN AMERICAN DR STREET ADDRESS
env-sr-2 | COCONUT GROVE FL 33133 CTY-$-2P
TILE [ Delete ME ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p - Cmrm e L i e Y-S e T e L e -
THLE : [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
TITLE O pelete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-§T-2IP
L [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {J Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate 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 1rustee empowared to execute thig repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp arraddressy with all other like empbweréd.

VA EBED 7, ﬁé/ﬁ S o5 5T

SIGNATURE:

GNING QFFICER OR DIRECTOR ?f Daytime Phang #

E

CR2E034 (10/02)



