2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048432 Apr 05, 2001 8:00 am
1. Entity Name ev ot S
TRABEWINDS MARINE, INC ecreta ) of State
‘ ' ) 04-05-2001 90088 010 ***150.00
Principal Place of Business Mailing Address
18223 44TH PLACE NORTH 18223 44TH PLACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0761978 Applied For
Not Apglicable
- , n —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. . -
T e S - P g T T T 7T Mmoo - " Street- Address {P.C. Box Number is Not-Acceptable) St T
3732'NW. 16TH STREET ¢
FT. LAUDERDALE FL 33311-4132
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. - .-

PN - e e i : - _1’:: :: "i:‘\\":.““ e e— e T - ' ’ :;-"..

SIGNATURE. \—.-“2'3:_.&.._-—. c ‘, g o “\‘,',_ =IO g e Tt H

Signature, typad of prifte <. - 7. ~-nplicable, "~ {NOTE. Registared Agant signature required when rJinslating) pafg™ -
i ion is eligi isfy i i H E IS $150.0 . . ) .

8. This corporation is ellglbls 17 sansfyéts Intangible At FI::IEA;*I?V:OM F;E 9;"$b;5|;5:0 o0 - 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects lo do so. er ' ee W . Trust Fund Contributior. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ pelete TITLE [J Change  [T] Addition

NAME VOGENEY, NORMAN L JR NAME

sTreeT aoress | 18223 44TH PLACE NORTH STREET ADDRESS

CITY-ST-2iP LOXAHATCHEE FL 33470 CITY-ST-2IP

TTLE D O pelete TITLE _ [1Change [ Addition

HAME VOGENEY, DENISE NAME

streeT Anoress | 18223 44TH PLACE NORTH STREET ADDRESS

CITY-57-2IP LOXAHATCHEE FL 33470 CITY-5T-2IP

e [ pelete TITLE [ Change [ Addition

NAME NAME .

~'STREET ADDRESS+| - R me mems T e T ~ = M ~STREET ADDRESS | = - . = —— r= s rom e oo

CITY-ST-2IP CITY-5T-7IP

TITLE [ pelats TITLE, [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-2IP CITY-ST-2IP

TITLE ’ 1 Delete TILE [Jcrange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: Ul 4/ 0SB 292 60 4

SIGNATURE AND TYPED OR A DIl OR Date Daytima Phe #
P Y 0GBV, SECA.,

CR2E034 (10/00)



