2003 FOR PROFIT CORPORATION Jul 15}}01()]%%:00 am

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #  FOD0O00002822 Secretary of State
1. Entity Name 07-15-2003 20023 028 ***550.00
ST WES BURRUPS INC.
Principal Place of Business Mailing Address
1617 JFK. BOULEVARD 1617 JFX. BOULEVARD
PHILADELPHIA PA 19103 : PHILADELPHIA PA 19103
2. PrincipaJ Place of Business : 3. Mamng Address I \lI“II Ilu |II|| ||‘“ |Im ||“\ Illl‘ |Im ||“| “ll‘ lI“‘ “‘ll ““ \ll'
Suite, Apt. 4, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number y Applied Far
) 23 2628762 Not Applicable
Zip Country ZIp Country 5. Certificate of Status Desired O gg'ggqﬁfedgm”a'
... _-6.:Nameand Address of Current Registered Agent - -~ - [ - 7._Name and Address of New Registered Agent . .
. Name
CARAUNA’ JEANNE Street Address (P.O. Box Number is Not Acceptable)
- 13449 N.W. 42ND AVENUE
* MIAMI FL 33054 |
City FL Zip Code

8 The above named entity submits this statement for the purpese 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.

SIGNATURE
Signature, typed of printed namea of registered egent and fitle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) S )
AferSptomber 10,200 Fo il 75000 -f o oo Corvomn e $5.00 oy
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS_+ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ' E Delete TITLE [ =s) [ Change KAnd‘mion
nve - | WEISS, JOSEPH H e SOV CANTONE
swaeer aporess | 1617 J.FK. BOULEVARD streer aoomess | LoVl ¥ BOULEVARD -
orv-st-zp | PHILADELPHIA PA 19103 o570 | DHRLADELPVVA, © A 0002
TITLE SVD ) [ Delete M [ change [ Addition
NAME ANGSTROM, WAYNE NAME
STREET ADORESS | 13449 N.W. 42ND AVE. STREET ADDRESS
CITY-ST-21P MIAMI FI_ 33054 CITY-ST-2IP
TITLE ] [ oelete TITLE "7 [Ochange ) Addition
NAME CARAUNA JEANNE NAME
STREET ADDRESS | 13449 N.W. 42ND AVE. STREET ADDRESS
orv-sT-2P | MIAMI FL 33054 CITY- §1-27
TITLE CEOD T [ pelete TITLE [ Change [T Addition
NAME LANGDALE, ANDREW . ‘ NAME
streeT aporess | 21 SONN DR. STREET ADDRESS
BiTY-ST-7P RYE NY 10580 CITY-ST-2P _
TILE ’ = [3 pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE . [J Change [ Addition
NAME NAME
STRELT ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this report as raquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empo
SIGNATURE: SOPRICHARTNEE R qpi0lo3 25422359

SIGNATURE ANDTYPED OR PRINTED NAME OF S?ﬁ ﬁ QFFICER OR DIRECTOR "~ Date Daytime Phona #

dd ©B6LS10

CR2E034 (4/03)



