2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055227

1. Entity Name

WINDSOR FINANCIAL HOLDINGS CORP.

Principal Place of Business

211 S, MAIN ST
STE. 102

WAULONDA iL 60084

Mailing Address

211 S, MAIN ST.
STE. 102
WAULONDA IL 60084

2.§igl??| Pt‘re of Business

ARMHILL. (HRCLE

3. Malling Addr,

553 ﬁﬁkmillu (ZRCE

I

Suite, Apt. #, etc.

Suite; Apt. #, etc,

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90111 031 ***150.00

F 7o /U

DO NOT WRITE IN THIS SPACE

M

y & State City & State 4. FEI Number Applied For
WHU.(OUD# Mpe | | WAQLONM 2L 65 0764140 Not Applicable
z.p T coun Zip Copiry ™~~~ T T s oS - 8.75-Additional -
0 0 5’4 .EA KE 6009" KE' 5. Certificate of Status Desired O ?ee Hequirsgd“ona

|

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

EISEN & WILLITS

%THE LAW OFFICE OF EISEN & WILLITS
299 CAMINO GARDENS BLVD. STE. 204
BOCA RATON FL 33432

.

Name .

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Coda

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttla if applicabie,

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. IZ/ After MAY 1, 2001 Fee will be $550.00 10. 5:33'iﬂliag;i'r?;;gs”c'”g fg—‘c’g{o“ﬁ?‘;?e
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ’ O Delete TITLE [ change ] Addition
NAME TRINA, CHRISTOPH A NAME
sTReeT a0press | 553 FARMHELL CIR. STREET ADORESS
ory-st-2P | WAUCONDA IL 60084 CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
" STREET ADDRESS T e - STREETADDRESS .| - = == | o e o e m e ——
CITY-ST-21P CTY-ST-21P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS |- STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TME [ pelete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelets LE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S57-2IP GITY-5T-2IP

13. | hereby ceify that the information supplied with this filing 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 trug 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 caorporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

or on an ali?m\

SIGNATURE:

with an addrass, with all other

C{/ L— (i 4 TonA

like empowered.

3/0 7/0/

£y7)52-5540

.siGaATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~=""Daglime Phone #

CR2E034 (10/00)

i
'y




