9 = | FILED
2001 UNIFORM BUSINESS REPORT (UBR) _ May 22,2001 8:00 am

DOCUMENT # 297000103699 | v Secretary of State

1. Entity Name 05-22-2001 20049 040 ***150.00
WINDMILL DECORATING, INC.

B S R [~ . . . ”

'prin;if,é; P[a_iéé"b:i"s_dii?&:i‘s%- o ) = Mailing Address -, TS e e " o
. 13807 NORTHWEST 22nd CT . 13807 NORTHWEST;22nd CF .~
- SUNRISE,--FL.-33
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0828279 Not Applicable
Zip Country - Zip Country - ; $8.75 addiionat |
. 5. Centificate of Status Deﬁlred O Feo Roquired
. 6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name [P
HORWITZ, WAYNE CPA .
Street Address (P.O. Box Number is Not Acceptable)
3511 WEST COMMERFIAL BLVD .
SUITE 402
FT. LAUDERDALE FL 33309 : : :
City F L Zip Code

8. Tha 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 O printed nama of regisiered agent and litte if applicabia. (NOTE: Regustered Agent signature réduited whan renslating) . CaTE . . . . L

8. This corparation is eligitié tasatisly ts intangibe. | © - - FILE NOW!!! FEEIS §150.00 10. Election Campaign Financing $5.00 May 56

A ,:Tax tiling requirément and Blects 10 00 0.4 ~et .- After MAY 172001, Fee WIII_§§;5550.QU - Tsust Fund Conzribution. Added lo Fees
.. '(See cfiteria on back) O * + Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS =~ ™7 " ° I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P/S/T O elete ne Clcrange [ Addition
NAME NICOLAAS deZEEUW NAME '
steeTaoohess |1 3807 NORTHWEST 22nd COURT STREET ADDRESS
CITY-8T-21p SUNRI SE, FL 33 3 2 3 CIFY-ST-2IP
TITLE O Delete E O Crange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-ze | o CITY-ST-2IP
TTLE O elete e o O Ghange ™ [ 'Audiicn~
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-ST-2P
Tme O pelete O change (] Acdition
NAME " :
STREET ADDRESS
CITY-ST- 20 |
TME O] change  [3J Addition
NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIvY-St-2P !
TINE 7 Delete ([ Change (7] Adatiion
KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

13. | hereby certify 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 supplernental report is true am? accurate and that my signature shall have the same legat effect as ! made under oath; that | am an officer or director
tee empowerad 1o axecute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block Tzilf

address, with all other like empowered.

sy,
Mccgpf(; Ceew - &/20/200/ 424-05%p

SIGNATUHE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Cayume Phone £ !

of the corporation or the rece|
changed. or on an attachm

SIGNATURE:
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