2000 UNIFORM BUSINESiS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINDSWEPT, INC.

V62828

Principal Place cf Business

9499 OVERSEAS HWY
MARATHON FL 33050
us

Mailiné Address

PO BOX 522700
MARATI:!ON SHORES FL 33052-2700
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suitd, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90076 030 ***150.00

321iv4sl

NEOAIE VAR Rt

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
) 65-0357196 Not Applicable
_Z-ip Country . ZIDA . — Country 5. Certificate of Status Desired O $8'75 A_dditional
- - - - N Eand R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
KlﬂWAN, DAVID P Street Address (P.O. Box Number is Not Acceptable)
6803 OVERSEAS HWY
MARATHON FL 33050

City

Zip Code

FL

8. The above named entity submits this statement for the purpése of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or o

intad name of registarad agent and ke 1 applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible
Tax filing requirement and

to salisty its Intangibe FILE NOW!!! FEE IS $150.00

elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Checl Payable to Department ot State
11. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P " O Delste ML [ cChange [ Acdition | &
(2]

NAME CADBURY, JOEL B NAME e

STREET ADDRESS | GO QBTH ST. #4 STREET ADORESS @

CITY-ST-2IP CITY-5T-2IP L
MARATHON FL 33050 — &

TITLE vsT . O Deizte TITLE [Jchange [ Addition | ©

HAME "CADBURY, BONNIE™J : NAME - -

STREET ADDRESS | gog O8TH ST. #4 STREET ADDRESS

CITY-8T-2IP MARATHON FL 33050 CIyY-sT-2IF

TITLE O pelste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-57-2IP

TLE [ Delste TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F oy -5T-2

TITLE J petste TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 7 Delste TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing aoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and & i
eceiver or trustew_yered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S

ol the corperation or the I
changed, or on an a

SIGNATUR

ith all like empowered,

ent with 37
L}

‘ i Ea;;ﬁ,'c, 3, cjgar-,

3T o 2a098F/ 4

SIGNATURE 7!0 TYPEB-OR PRINTED mm%s SIGNING QFFICER OR DIRECTOR

7

Date Daytme Phare #

7



