2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am;

DOCUMENT #

DOCUM P99000043741 Secretary of State
ROSEWIND PROPERTY, INC. (5-28-2002 91514 009 ***150.00
Principal Place of Business Mailing Address
4628 SANTA BARBARA BLVD 4628 SANTA DARBARA BLVD
CAPE CORAL FL 33914 CAPE CORAL FL 33914
S S AR

-
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0919659 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O $8.75 Auditional
' Fee Required
- - ’ - «G.”"Name‘and Address of Current Reglstered Agent—- - = — — - e 7. Name and Address of New Registered Agent =~ -~ =
Name )
QOTTO, ELEANOR Street Address I
' , {P.0. Box Numnber is Not Acceptable)
ANNSLUGERNEPARIRRAY U (o A8 Saute Parbarg BOA
CAPE CORAL FL 339¢4 ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3

-

SIGNATURE
{ . Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
|
9, ¥hisfﬁ.orporatic.)n is eligiblde tT satisfyci’ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing regquirement and efects to do so. Aftter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PD O petete TILE [J change  [] Addition
vAME KRUPNICK, SHELDON NAME
sTRee aporess | 100 RING RD W, SUITE 209 STREET ADDRESS
anv-st-ze | GARDEN CITY NY 11530 CITY-§T-21P
TITLE T [ pelete TITLE [JChange  [] Addition
e NIBLETT, SAM NavE
STREET ADDRESS | 978 FULLER RD STREET ADDRESS
CiTY-5T-2IP 'EASTON ME 04740 CITY-ST-2IP
T - R 7 Ooeee me TreTT ) - T7 Dchange [ Addition
e 0170, ELEANOR i
STREET ADDRESS 1009 LUGEHNE PARKWAY STREET ABDRESS
CITY-8T-2IP CAPE CORAL FL 33904 CiTY-ST-ZIP
TLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TE {1 Delete TIHLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiting 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 supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or he regeiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: SCALA, 'JR@ M@UURED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

e

CR2EQ34 (9/01)



