2001 UNIFORM BUSINESS HE#OR'F (UBR)

DOCUMENT # P97000045010

1. Entity Name

WIND DANCER SAILMAKERS, INC.

Principal Place of Business

4751 SAN JUAN AVENUE

Mailing Address
4751 SAN JUAN AVENUE

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-12-2001 90025 035 ***150.00

SUITE 10 SUIME 11
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
us .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number 59.3453553 Applied For
) Not Applicable
Zip Country Zp Country 5. Certificate of Su;tus Desirad O $8.75 A,ddnb“a'
. Fae Required
- . B. Name and Address of Current Regisiored Agent 7. Name and Address of New Registared Agent
e T T TE T LT|TNAFeT- T T T e T sim T L e
EWA D Street Agd P.O. Box Number is Not A tabla)
4751 w JUAN AENUE eat ress (P.O. Box Number is Not Accaptabla)
SUITE 12
JACKSONVILLE FL 32210
. City FL 1 Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. '
SIGNATURE -
. Signaturs, typed of printec name of regisiered sgont and Litle i appilcanis. (NOTE: Registered Agont sipnatuls requived whan reirstaingh DATE
e This corparation is eligible to salisfy its Intangibla FILE NOW!!! FEE IS $150.00 10 Eleclion:Cam aian Financin
Tax fiing requiremen and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 e " fgﬁ%‘gﬁgj"
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 =
TLE b o Delete s Dl crange O Asditon | S
swaeer aooeess | 3841 MICHAEL'S LANDING CIRCLE E STREET ADDRESS §
CITY-ST-2IP JACK! F\L 4 CHTY-57-2P &
— AL AR v
TiLE 0 celets e O Change [ Addition
AME UNTER Jo hu A, NavE e
STREET ADDESS ")_00'7 Waoal Lalce LO r. STREET ADDRESS
g YO G I é"z 003 __Jorvsz )
TLE T — o/ - e DW .'.TFTLE‘ - | F'_. - " 51 bmrﬂmﬁm’ i
. R .
NAME - BAME . Bt e
" STREET ADDRESS ™ T~ e - — B STREET ADDRESS — - ——— —
orrY-§T-2P CITY-57-2P .
TILE 3 paiste THLE [JChenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P Cily-§1-2P
it 3 Delets Wne O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-5T-21P CIrY-ST-2P
s (3 Detstz e O chenge [ Addition
NAME NAME )
STREET ADORESS STREET ADDAESS
ChTY-53-21P CITy-5T- 0P .
13. \ hereby certify that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(j). Florida Statutes. | further certity that the information
indicated cn this report or supplemental rapont is true and accuraje and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation o the receiver 5| | red 10 Bx this repprt as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Blogk 12 if
¢changed, or on an attachment ed.
SIGNATURE: 33 - 0¥ - O
4 Wsmnwnnm PRINTED NAE OF EiGaNG OFFICER OR DIRECTOR Date Caytrne Phona #
L4




