2Q01 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # S96514 May 11, 2001 8:00 am
1. Entity N: rjr
WREMWIND ENTERTAINMENT, INC Secreta of State
! ) 05-11-2001 90463 048 ***150.00
Principal Flace of Business Mailing Address
14025 TOMAHAWK TR 14025 TOMAHAWK TR
A5 A5 ToTE Ty T
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0312081 Applied For
Not Applicabie
S N SR ap : Countty .~ .. | 5.-Genifcato of Statis Desiiéd ~ [  $B+73.Additional - -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, KATHRYN
b Street Address (P.O. Box Number is Not Acceptable)
14025 TOMAHAWK TRAIL
PALM BEACH GARDENS FL 33410
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,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registarad Agent signature requirad when reinstating) DATE
i ‘on is eligi isfy | i in
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE |S. $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TMLE [ change (3 Addition
NAME BISHOP, JOHN B. NAME
sTReeT ADDRESS | 14025 TOMAHAWK TR STREET ADDRESS
omv-sT-2p | PALM BCH GARDENS FL CITY- §T-21°
e VP & Delete e [JChange  [J Addition
NAME BISHOP, CHAANDA NAME
street anoResS | 14025 TOMAHAWK TR STREET ADDRESS
corv-srze | PALM BCH GARDENS FL .. . - eImy-ST-2IP - s e —
TMLE ST _ [ Delete TITLE [J Change [ Addition
NAME BISHOP, KATHRYN NAME
STREET ADDRESS | 14025 TOMAHAWK TR ) STREET ADDRESS
crv-s1-zf | PALM BCH GARDENS FL CITY-$7-2IP
TINLE [ Delete Tme [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CIFY-ST-20P
TLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE (JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP

13. | hereby certify that the information Jupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatzad on this report or fupplemyntal report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver & empower: 1 is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta
20 ./ 56 /—627.L§6S

SIGNATURE:

3

P 47
NATURE AND TYP’:! OR PRINTED NAME OF SIGNING TTCEH OR DIRECTOR Date Daytims Phone #
L7




