2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHIRLWIND 2000, INC.

P99000027383

/

Principal Place of Business
5529 SW 119TH AVE

COOFPER CTY

FL 33330

Mailing Address

5529 SW 119TH AVE
COOPER CITY FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Jul 17,2002 8:00 am

Secretary of State

07-17-2002 90137 019 ***550.00

A

DG NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 5 09 0 '36 Applied For
6 2 i Not Applicable
Zip Country Zip Country i ‘ $8.75 Additicnal
e U - A L. i . 5. Certificate of Status Desired _JQ_{ - Fao'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTEGA, WILLIAM
3529 SW 119TH AVE
COOPER CITY FL 33330

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

City

Zip Code

FL

8. The above named entity submits this statement far the

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and (itle if applicable.

3

{MOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

(Ses eriteria on back)

FILE NOW!! FEE IS $550.00
O

Make Check Payable to Department of State

Afler September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 11
TILE D O Delets TILE [ Change [ Addition
NAME ORTEGA, WILLIAM HAME
STREET ADDRESS | 5529 SW 119TH AVE STREET ADORESS
crv-st-zp | COOPER CITY FL 33330 CITY-§T-2IP
TILE D [ Delete TITLE [J Change  [J Addition
MAME ORTEGA, ELISA HAME
STREET ADORESS | 5520 SW 119TH AVE STREET ADDRESS
cn-st-z¢ [ COOPER CITY FL 33330 airy-5T-Z1P . o= -
TITLE R O Delete TITLE [Jchange [ Addition
NAE d NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE (3T Deteta TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [l Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
- CiTY-ST-2P CITY-ST-21P
TILE [ Delete TITLE {J Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- 2P f\ CITY-ST-2P

13. | hereby certity that the infd
indicated on this report or
of the corporation or the res
changed, or on an attachm

Cerperie

SIGNATURE: M e

SIGNATURE AND TYPED OR PRINED RAME OF SIENING OFFICER OR DIRECTOR

mayon sugilied withfthis fiin

eport iskrue urate and that my signature shall have the sa

| powered.

SN AN

cute this report as required by Chapter 607, Flori

es nol qualify for the exemnption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 13 or Block 12if

asf-442-1179

me

1lislon

| A Dak

Y e e

CR2E034 (4/02)




