FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P99000043741 Secretary o
1. Entity Name 01-10-2003 90208 049 ***150.00
ROSEWIND PROPERTY, INC.
Principal Place of Business " Mailing Address
4628 SANTA BARBARA BLVD 4628 SANTA BARBARA BLVD
CAPE CORAL FL 33914 CAPE CORAL FL 33914
] O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. m’ CHECK HERE IF MAKING CHANGES
City & State . Cily & Siate 4. FEI Number Applied For
. 650919659 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g';esqﬁsﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTO' ELEANOR Street Address (P.O. Box Number is Not Acceptable}
4628 SANTA BARBARA BLVD
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation? of registerad agent.
SIGNATURE W 0‘ L 3 1 g f a 003

Signature, typed or printed name of registared agent and litle if applicable {NOTE: Registered Agent signature required whon reinstating) ¢ [ DaTE
- : . J
FILE NOw!!! FEE iS $150.00 i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $55&00 d Trust Fund Contribution. O Added to Fees

Make Check Payauhle to Florida Department of Statg ‘
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE PD [ pelste TILE O change [ Addition
HAME KRUPNICK, SHELDON - NamE
streeT Apcress | 104 RING RD W, SUITE 209 STREET ADDRESS
CTY-5T-ZIP GARDEN CITY NY 11530 CITY-ST-ZIP
TITLE ™ [ Datete TINE CJ Change [ Addition
NAME NIBLETT, SAM NAME
STREET ADDRESS | 278 FULLER RD STREET AUDRESS
ory-si-2p | EASTON ME 04740 B N Ciy-s7-21p . e e i e .
TIRLE 5D ) 3 Delste TMLE S0 _ E’Change [ Addition
NAME QOTTO, ELEANOR NAvE 0TTo, EL2anor

STREETADDRESS | 9, 3’ Sk 52nd Terrace
CITY-5T-2iP CapL Coral FL 33qg|4

STREETADDRESS | 1009 LUCERNE PARKWAY
CITY-37-2IP CAPE CORAL FL 33904 .

WILE [ pelete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ) Delete THLE [ changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME Co NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. !'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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LECHATINGE @It nE =D 2-08-03 94 g50 8982

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ooc 1 7en

Av




