2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000053784 N[Si:m,{r%?ﬁ)(z)%zf gig?eam

E

1. Entity Name -
WINDY-TURBINES,. INC. 05-06-2002 90106 049 ***150.00
Principal Place of Business Mailing Address
21224 SW ®ND AVE 21224 SW SND AVE
MIAMI FL 33189 MIAMI FL 33189
Us us 5 ’
2, Principal Place of Business . 3. Mailing Address . . ”Ilum "I lll" '"” ||"| II'""“I II'II I”l”lm IIII‘ IIIU IIIHI“
Y37 SE. HBET Crr F BT SE Haer Cie : |
Suite, Apt #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & Slale . City & State . 4, FEI Number S¢| Anplied For
rr 5 fwie  EC |Popr St Lok FC 650761997 ot Applcabi
Zip Country Zip Country " . $8.75 additional
24?8_{4‘ . __(/,gng s - ...3,¢_ﬁ.gu .= (/54, Y et e ifﬁf‘cﬂeﬂ Status E_Jesqegi___ ____EL .. .FeeRequired -
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Iy
L BEAUCIEU _ELin
' Street Address {P.O. Box Number is Not Acceptable)
21224 SW 92ND AVE
. ; k)
Mmmﬁzsam , FU437 B.F£  HART CiE
’ City - : ..|.Zip Cod
Poer 5. Luiic : Fl: [ ** 5% .
8. The above named entity submits this statement for th g its registered office or registered agent, or both, in the Stafe of Ejoridla\;- . . N ‘,:4'{" - .
. ) 7
SIGNATURE v F— g//ﬁ' 354{( UE&C O .-oz/o z
~typed Wme of ragistﬁfd agenl?(d title if applicabla. {NOTE: Registered Agent signature required when rainstating} LA DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS §150.00 . o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg?(;Er%ag];i:_?gui:ﬁncmg fdsd'gﬂohggfe
(See criteria on back) g Make Check Payable te Department of State .
11. . QFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Bt
. |74 - e =
TILE D . 3 Delete TILE BEAULIELL KEITH . [NChangs [ Addition s
g 'BEAULIEAU, KEITH e 5. HAET CiR e
sTReeT anoRess | 21224 SW 92ND AVE sheeTaooRess | S¢S TF S€- 27
omv-si-ze | MIAMI FL 33189 } . cv-srze | Poed Sk luwie FL 2954 . o
e 1] ' O Delete TITLE [{E' AULIEW , ELih [ change [ Addition 5
Yl NaME "BEAULIEAU, ELIA NAME - Y
sTREeT ADDAESS | 21224 SW 92ND AVE STREET ADDRESS 343 ! SE. f—fAﬂT Cik
orv-st-ze | MIAMLFL 33189 . - o N emvse \PoEr St weie FC O Z9FY R
TITLE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP - CITY-5T-21P
TITLE [ Detete TLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP \
TITLE O Delete TITLE K [JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS N
Ciry-S7-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempti C
indicatec on this report or supplemental report is true and accurate and that my signatur# shall have e same legal effect as if made under oath; that |
of the corporation or the receiver or trusiee empowered to execute this re S pnyuired by Chapter 67, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with all other like em

A stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation

am an officer or director
in Block 11 or Block 12 if

s S — s Ak T, - — 4-—— ng.—a e
SIGNATURE: Tt P o = 2
smnepaﬂf AND Tyﬁ?‘ﬁﬁ PRy{D NAME OF su:)w(e OFFICER OR DIRECTOR Date Daytime Phona #




