gqo?i%n PROFIT CORPORATION lof2
 UNIFORM BUSINESS REPORT (UBR) ‘

FILED
DOCUMENT # P97000047418 o
1. Entity Name
AMY WIND, INC. Gl SEP 1O PM 2:5%
7oy OF STATE
Principal Place of Business Mailing Address i T ORIDA
7583 NW 60TH LANE 7583 NW 60TH LANE T
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Address ”“”"1 HI"””"““M “I” m”ll”'lml‘"“I."“lm \l“ lm
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 65‘0757083 Applied For
Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired O ?i.ggqiﬁ?:,;ﬁonal

6. Name and Address of Current Registered Agent .7._Name and Address of New.Registered Agent.___

‘ ] Namé o
WIND, AMY 4 Wind , AmY
! Street Address (P.O. Box Mumber is Nol Accepia

bl
390 RACQUET CLUB DR. BLVD. 126, #205 Llio Nw (a0+vh ;}” Erog (@

FT. LAUDERDALE FL 33326

v P o Ond FL | 2506

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signifiure, typsd or printed name of registered agent and title if appiicabie, {NOTE: Registerad Agent signature requirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 o o
. N i F R z B
At May 1,200 Feo il b $550.0 e e e | v EetmCmmemni - 8500 w0
Make Check Payable to Florida Department of State )
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Detete TITLE [ Change (] Addition
NAVE WIND, AMY NAME GO 1 0] 2S5
STREET ADDRESS | 7583 NW 60TH LN STREET ADORESS 09/13/04--01072--012  #%150. 130
corv-st-zr  |POMPANO BEACH FL 33087 CITY-ST-2P
TITLE ] pelete TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-57-2IP
TTLE [ pelete TITLE [ changs [ Addition
NAME NAME ) o i e o 1
—STREET ADDRESS e et T e D S e e e oSBT - B gTHEE[EDDﬁ‘E’S‘g' s = S SRS NSNS s S
OrY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-§T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2iP

12. | hereby cerlify that the Information supglied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execyte this report as fequired 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 ofher likg empowerad.
SIGNATURE: %Hdﬂﬁ\%%@% D) 9 / ] / 04

sumb{ryé ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV PLESBI0

CR2E034 (10/02)
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