2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # V06186 - Secretary of State

1. Entity Name 01-21-2003 90548 042 ***150.00
TRADEWIND EQUITIES, INC.

Mailing Address
Yok B 202 B NORTH SHORE DR

Na .S Hokq D ORMOND BEACH FL 32176

g INEEAA MR RENRE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. . Suits, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number | |Aeplied For
1. .- R, ‘- I, L e z 59-3111379 e g — o f | Nt Applicable
Zi Zj
P Country P Country 5. Certificate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVERETT' GEORGE &o X 6 Street Address (P.O. Box Number is Not Acceptable)
632 VERMONT-AVE—~,
o\ AN
—AFoNA BEAGH FLsettadsts, o, >V c“%N LA
hY
‘ QRM\% 1 \’Ma [ Ciy ’ FL Zip Code

8. The above named entity submits this statement urpo e%?changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

the obiigaticns ¢f registered agent.

A

‘r

SIGNATURE i [ /}6/0%

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Ryﬁisls‘r'ed Agent signature required whyfn reins:at’ing) DATE
N Ed
FILE NOW!!! FEE IS $150.00 ) N )
Atter May 1, 2003 Fee will be §550.00 et o ey 300 oy 2o

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE D [ Delete TNLE thange [ Additien
NAME EVERETT, GEORGE U O R . e

STREET ADDRESST-SH5-SOUFH-AVEA" ZOV B ﬂ/ [ S {]J{i BE STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL 32179~ CITY-§T-21P

TITLE (7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-sT-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2IP ' CITY-ST-2IP

TITLE [ Delete TITLE . [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRLE 3 Delete TITLE {J Change [ addition
MAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

TITLE 1 pelete TITLE ] change [ Addition
NAME e ——— - T T lamebe. . —m - L B — NAME —_ — P CT s . o ° -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation 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 addre ith all ather like empg)

SIGNATURE: __ SICXE LS RECINEET

SIGNATURE ANDTYPED OR PRINTEDGZME OF SIGNING OFFICER OR DINECTOR / Date Daytime Phong #

IO AN

nv

CR2E034 (10/02)



