2000 {UNIFORM BUSINESS REPORT {UBR}

1. Entity Name

DOCUMENT # P9900009281 1
AERO WIND INC.

WEST PALM BEAC\H

|

Principal Placa of Business
1897 PALM BEACH LAKES BLVD STE 226

Mailing Address

FL 33408

1897 PALM BEACH LAKES BLVD STE 226
WEST PALM BEACH FL 33409-3514

1/

FILED
Apr 24,2000 8:00 am
ecretary of State

01-31-2000 90012 026 ***150.00

VW W R dW § W

Sufte, Apt. #, gte. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & Stata 4. FEI Number | lApplied For
P L I == Erem ey | o e o — ,CD_‘S,-'_OQS '79 i 5 l iNot Aoofoibiz
ap s Caunty ap T Country 4. Certificale cf Sta_t:: Dasired a $8'75 ﬁ_fdﬁilional
Fea Heqmraq

|8. Name ang Address of Current Registered Agenl

e

7. Name and Address of New Registered Agenl

l Name
RONALD D WARNER CPA Sireet Address (P.O. Box Numbes is Not Acceptadle)
1897 PALM BEACH LAKES BLVD STE 226 |
WEST PALM BEACH FL 33409
, ciy FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
e, typed of printed narne of registsred agent and title if rppiicable. {NOTE: Rogislarad Agant sigraluna requied when reingialing) DATE
. .-
9. This corporation is eligible lo satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Eiect e
; N ton Fina
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 TnerljFunc;ag::t;?t?uﬁ:n neing fg‘gq gh;?;fe
(See criteria 00 back) O Make Check Payable to Depariment of State
1, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DIRECTOR / TREASURER U Detere e O Grange L] Addiion
NAME NAME
STREET ADDRESS CNALD D. WARNER STREET ADDRESS
CITY-ST-2P 897 PATM BEACH LAKES BLVD. #226 | or-st.p
HILE ST PATM BEACH ’ FL 33 44 ) J oelete me Tichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eI R = S """_ S Y- ST TP = T '—'—*— —
e 5 Delets TTLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CIfY-ST- 2P
TILE O petete e (JCnhange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-2P
TE 3 oelete TLE [} Change ) [ ] addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
Ciry-ST-2P CITY-S7-2ZP
TIME 1 Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 City-S7-21P
13. | hereby certify that the infermaiiopsuppliod with this filing does not gualify far the exemption stated in Section 119.07(3)§), Florida Statutes. i further certify that the Informalion
indicated on this report or suppl tal report is true and accurale and that my signature shall have the sama iegal effect as if rade undear oath; thal | am an officer or director
af the corporation or the receiv uspee erfpowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changad, or Tn an atlachment jﬂ resk, with all other like empowered.
RO, bB. W 3-18-a2
smmwngwoz y RONALD D. WARNER
‘ L/ "StGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

|

E T



