FILED

Jan 23, 2006 8:00 am
2008 FOR R R ORL REPORT M TION Secretary of State

Ll o+ ok s
DOCUMENT # P98000064966 01-23-2006 90110 028 150.00
1. Entity Name
WINDSOR BAY CAPITAL, INC.
EL LR
Principal Placa of Business Mailing Address q vy
5859 WINDSOR TERR 5859 WINDSOR TERR
BOCA RATON, FL 33496 BOCA RATON, FL 33496
F s IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
65-0854537 Nat Applicable
p Country Zp Country 5. Cen_ificate o{ Slat:;s De»sire_d» _? E‘i'zsqg:’:;mnal
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
; Name
MEISEL, LEE B
5859 WINDSOR TERR Strest Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent. or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Typed or prnted name o1 1eg agent and ute it (NCTE: Regestersd Agent $I0naturs requertd whan reingtating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detere TmE Precident MThange [ Addlion
NAME MEISEL, LEE B NAME
STREET ADDRESS | 5858 WINDSOR TERR STREET ADDRESS
CITY-ST-2F BOCA RATON, FL 33496 CiY-S1-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE 1 Delete LE [ Change (3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TiTLE O Detate TITLE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2P QY -S1-2P
TInLE 3 petate TITLE I Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§3-2P
TITLE O petete THLE O change [ Addition
HAME HAME
STREET ARESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | herseby cerrilglhal the information suppliad with this filing does not quality for the exemptions contained in Chapter 113, 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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowerad 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachrpgnt with an addrags, with all other like empowered.
7 Lee B Mc'lse/ /, /?ﬁé S{/-79¢-L 950

SIGNATURE: e,
NATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytime Phone #




