' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P97000043225 Secretary of State
1. Entity Name 01-24-2003 20099 043 ***150.00
WIND RIVER MANAGEMENT, INC.
Principal Place of Business Maliling Address
750 NORTH DIXIE HIGHWAY 750 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOUD FL 33020 ’
2. Principal Piace of Business 3. Mailing Address |||I"|||“l |I|" I"” ""Inm ||m||m I'"I ””l"lll "II“'" l“’
,78uile, Apt. #, etc. A Suite, Apt. #, elc. I CHECK HERE IF MAKING CHANGES
City é. State . City & Stale 4. FEI Number Applied For
! . - 64‘0753629 Not Applicable
“p . ) Gountry ’ ap Country 5. Certificate of Status Desired O ?8'75 Addiiional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s Name
DEMOLINER, RICHARD Street Address {P.0. Box Number is Not Acceptable)
750 NORTH DIXIE HIGHWAY
HOLLYWOQOD FL 33020
City ' FL Zip Code

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent. H

SIGNATURE it '
Sigrature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Aga‘mﬁg';\z.u’tura required when reinstating) DATE
e
FILE NOW!! FEE IS $150.00 -2l . . ) .
9. Electi Fi
Ator May 1,205 Foo il be $55020 Eocte Carman om0 1y $5,00 weroe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TTLE PD ] Detete TITLE [ change [ Addition
NAME DEMOLINER, GINO NAME
street a0orsss | 750 NORTH DIXIE HIGHWAY STREET ADDRESS
CITY-5T-2iP HOLLYWOOD FL 33020 CITY-57-2IP
TITLE VPSD [ Delete TITLE [ change [ Adcition
HAME DEMOLINER, RICHARD NAME
STREET ADDRESS | 7500 N. DIXIE HWY STREET ADDRESS
CITy-ST-ZIP HOLLYWOOD FL 33-020 - T ~Fomyisrige Y - TS o0 e -
TITLE 1 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TiE O Delete TILE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
e : O Delete e [ Change  [J Addition
NAME . HAME
STREET ADORESS STREET AOCRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 5 CITy-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CVIZED [-RO0p s -5 P23 2334

GMTER OR DIRECTOR Date Daytima Phane #

POt IV

AY

CR2E034 (10/02)



