2002 UNIFORM BUSINESS REPORT (UBR) Jun 03F%16(],£2D8.00 am

DOCUMENT # 203987 Secretary of State

1. Entity Name

WEST GATE SHEET METAL, INC. 06-03-2002 91190 036 ***550.00
Principal Place of Business Mailing Address

834-13TH COURT. W, 1199 OLD DIXIE HWY

RIVIERA BCH. FL 33404 RIVIERA BCH. FL 33404-7327

MR AR BER AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Appiied For
5908%244 Not Applicable
Sl meo e oty - &P Country - - 5. Certificate of Status Desied ~ [] ~“$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, MICHAEL §. Street Address (P.O. Box Number is Net Acceptable)
3801 PGA BLVD
SUITE 802
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 Stale of Florida,

SIGNATURE
ha Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!I! FEE IS $150.00 10. Election C ian Financi
Tay filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TrzZtllizn da(r:nc?rilr?gmig: neing n fgﬁ?oh‘;?ésse
{See criteria on back) O Make Check Payable to Department of State ; '

", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD [ Delete "TITLE [ change [ Addition
NAME MATTSON, DAVID P. NAME

staeer aooRess | 8672 DOVERBROOK DRIVE STREET ADDRESS

CITY-5T-2F PALM BEACH GARDENS FL 33410 CITY-ST-2PP

TILE VD {7 Delsts TITLE . [ Change [ Addition
NAME WQOOD, MICHAEL B. NAME
-sTReeT posess | 1199 CHERLYNN TERR. STREET ADDRESS

CITY-5T-21P W. PALM BCH. FL 33408 CITY-§T-2IP

“[mmE——e PP e e = - - — - "Clpeete = = § 1MLE - =t - . - - . Change-= [ Addition--

NAME STERLING, THOMAS J NAME

STREET ADORESS | 8471 WHISPERINGG CAKS DR STREET ADDRESS

orv-st-zp | WEST PALM BEACH FL 33411 CITY-57-2P

THLE [ Delete A e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-ST-2IP CITY-ST- 7P

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental 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 11 or Block 12 if
changed. ar on an attachmga#t with an address, with all other like empowered.

sianaTURE: _ LAB ARyt tm s Diny EManan) §-2801  sygvs-sov0

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OFf DIRECTOR Date Caytime Phona #

AT RPRIGYN

CR2E034 (9/01)



