2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019982 May 05, 2000 8:00 am
iy Secretary of Stat
STARWIND ENTERPRISES, INC. ry atc
05-05-2000 90012 041 ***150.00
Principal Place of Business Mailing Address
45 WISTERIA DRIVE 45 WISTERIA DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32117-2703 - -l' .w s .
e T AR A
21| 12 St 2t |25 Shreek F
Suite, Apt. #, etc. Suite, Apt. #, etc. f DO NCT WRITE IN THIS SPACE
t
ity & State ' City & State 4. FEI Number | Applied For
o ter . =" ooy Hioo Fo , 59-3500984 Not Applicable
Zip Cauntry = zip .. Yo m . Cpuntry - o Lot - $8.75 Aaditional
32‘ { 7 -273 ()D lusSia jpz’ 5-7 ~2703 AYIYEYT S 5. Certificate of Status Desired O gee Hequirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Bonce b, Hedoctiod |
[{c . 1} ©
HENDERSON, BRUCE D Street Address {.%B? Numb‘ir is Not Acceptable)
45 WISTERIA DR. 214 1 ee ' |
ORMOND BCH. FL 33134 | :
( City HvL.u.' Hw FL | %53%17-2943
8. The above named entity submits this statement for the purpose of changing its registered office or regisle'red agent, or bc;)th, in the %tate of Florida.

[

SIGNATURE g‘l— ﬁi"a"‘-’\ Beuce D, Bedogheod , e, ‘ 4 [25) 200
Wf?aéistémd agent and title I applicable (NQTE: Registered Agent signature required when reinstating) DATE

CH2E034 (9/99)

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 P —_— ‘
Tax, til'u"ugp requirementgand elects to do so. s After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁg?:zrzag; ?:?;ugg:nCJng 0 fdsd 60 May Be
= . ed to Feas
(See criteria on back} . Make Check Payable to Department of State g
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ petete TILE ‘ ¢ Charge (] Addition
NAME HENDERSON, SUSAN E NAME  Ci yn
STREET ADDRESS | 45 WISTERIA DRIVE sweTioppess | 244 1 27T Sdveed”
orv-s1-2¢ | ORMOND BEACH FL 32176 CiTY-ST-2IP Pow lhug P 324007
T3 VsD T Delete TIMLE ' | t B&.Change [ Acdition
NAME "HENDERSON, BRUCE D NAME f
STREET ADORESS | 45 WISTERIA DRIVE srheeTsooness | 200 0 2% Sireed
orv-sr-zp | ORMOND.BEACH FL 32176 - , GTy-ST-2¢ Howly Bive FO 3209 - -
TIMLE ‘ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P ~
TITLE O Delete e LI [ change [ Actdition
NAME : NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZP CITY-ST-7P ;
TTLE O Delete THE ‘ [ change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2P |
g ;o 3 Delete TITLE i [ Change [ Addition
NAME NAME |
STREET ADDRESS = STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP ) |

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar girector
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered,

SlGNATUhE: Zﬁ&f ‘ ”}b% RERRUEIDIMENseLssd ¢fosfes0e Goif -257 -Fo/

SIGNA] E OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytima Phone #




