2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT #  P97000083108
1. Entity Name Secretary Of State
WINDSOR RESOURCES INC. 01-15-2002 Q0081 028 ***150.00
Principal Place of Business Mailing Address
19596 ESTUARY DR 13596 ESTUARY DR S RUACRU I
BOCA RATON FL 334%8 BOCA RATON FL 33438 -
2, Principal Place of Business 3. Mailing Address
_ Suite, Apt. #, etc. e e = . Suite, Apt. #. etc. . _ .. B ) DO NOT WRITE IN.THIS SPACE |
City & State City & State 4. FEI Number Applied For
65-0785933 Not Applicable
4ip Country Zip 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
KOSMIN’ ScotT Street Address (P.O. Box Number is Not Acceptable)
19596 ESTUARY DR
BOCA RATON FL 33498
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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
x
o
_%.f(his corporation.is aligible to.satisfy.its intangible. . = csesmes e — . . . . Yy i e e
- . 10" Elgction' Campalgny Financing
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $559 00 Trust Fund Cc?ntr?but‘ron O fdsd.e(c]Ro“gzisBe
~<(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P [ Delete e O change [ Addition
NAME KOSMIN, SCOTT NAME
staeer aporess | 19596 ESTUARY DR STREET ADDRESS
orv-st-ze | BOCA RATON FL 33498 CITY-5T-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2%P
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-71P
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST1-ZIP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE O Delste TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A > 1 CITY-ST-7IP

13. | hereby certify that the information suppli£d with 1h|s filizerfoes not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

i A € angraccurate apd that my signature shall have the same legal t effect as if made under oath; that | am an officer or director
leracdh execute S repor requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/ Pk ATy powered@

of the corporation or the receiver or t
changed, or on an attachment with

Ve ek
SIGNATURE: ___ ST/ ORGAYQUIBESS S ’éoswwf\ aley  @dwiosrey

smNA}imEl’A D TYPED DR Pmmsd’um& OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #

P LA

CR2E034 (9/01)




