2003 FOR PROFIT CORPORATION

UNIFORM BUSI

DOCUMENT #

1. Entity Name

V53601

WINDSOFT INTERNATIONAL, INC.

NESS REPORT (UBR)

Principaf Place of Business
10‘42}* SP@KLE COURT
ORLANDO FL 32836

s

Mailing Address
“r et PO BOX 632005 ,
"7 ORLANDO FL 32869

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90075 046 ***150.00

BRI

Y

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3133804 Not Applicable
Zi Count Zi Countr . it
i ouniry ® ountry 5. Certificate of Status Desired [} gi';‘,?q Sicgtlonal
— 6. Name and Address of Current Registered Agent - . —~— -~ - | <" 7.-Name and Address of New Registered Agent - - - -
Name

HOOPER, VAN B
9 SUNVIEW BLVD.
FT..MYERS BEACH FL 33931

“

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

E : City FL

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. | am familiar with, and accept
the obligations of registered agent.
\I

SIGNATURE

Signamfs. typed or printed name of registered agant end tite i applicable. DATE

{NOTE: Registered Agent signatura raquited when reinstating)

FILE NOW!!! FEE IS _$j50.00
After'May 1, 2003 Fee will be $550.00
" Make Check Payable to F]orida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE P Ed 1 Delete TITLE CJchange [ ndeition

NAME HOOPER, VAN BJORN NAME

sTREeT aporess | 9 SUNVIEW BLVD. STREET ADDRESS

erv-st-zp | FT. MYERS BEACH FL 33931 CIFY-ST-ZP

TITLE 5 O pelets TILE [ Change [ Addition

NAME DEBORDE, ROZALIA A

STREET ADDRESS | 10424 SPARKLE COURT STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32838 CITY-ST-7P

TIME O pelete TILE [ cChange [ Acdition
_ NAME - [ e e et v ol MME e et = e - - --

STREET ADDRESS STREET ADDRESS

CITY-ST-Z21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TiTLE O Delste TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f
changed., or on an attachment with an address, with all other like empowered.

s

e

SIGNATURE:

Ty AF BEOUIRED

-4 =003

Yo7~ 35540807

NSIGNATURE AND TrreD gBYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phona #

AY 9221210

CR2E034 (10/02)



