2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000101684

THE MISS TRADEWINDS, INC. OF ISLAMORADA

Principal Piace of Business

WHALE HARBOR MARINA

[SLAMORADA FL 33036
us

Maiiing Address
PC B8OX 1192
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

 E—— ]

FILED

Feb 24,2003 8:00 am -
Secretary of State

02-24-2003 90240 047 ***150.00 :

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0797670 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
o . L . 1 |- 5 CertnlcatiofStg[Eg_EJ_r_eﬂ 0 _ FoaRequitad.. . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWENS, MICHAEL H

115 PARKER DR

ISLAMORADA FL 33036 ...

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

City

FL

Zip Code

8. The above named entity submits this statermnen

the obligations of registered agent.

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tvped or printed name of ragistered agent and title if applicable,

{NOTE: Registered Ageni signature raquired when reinstating}

DATE

_FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, I K7 _
TILE PD O pelste TITLE [ change [ Addition S_
NAME OWENS, MICHAEL H NAME S
smeeT aooess | 115 PARKER DR R STREET ADDRESS g
CITY-ST-21P ISLAMORADA FL 33036 - CITY-§T-21P g
THLE O Delete TITLE ) Change ] Adaition g
NAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP . e e S CHTY- ST 2P e | — - - -

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TILE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-21P CITY-ST-21P

TILE {7 Delete TILE 3 Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

12. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the r
changed, or on an attach

SIGNATURE:

s/
-)

upplied with this filing does not

eceiver or trustée empowered to executs {
ment with an addrass, with all ather like empowered.

his report as required by Chapter 607, Florida Staf

qualify for the exemption stated in Section 119.C7(3)(), Florida Statutes. | further certify that the information
nlal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
tutes: and that my name appears in Block 10 or Blogk 1 1 if

Daytima Phona #




