l FILED
2001 UNIFORM BUSINESS R;Pont (UBR) Apr 03,2001 8:00 am

DOCUMENT # F27823 T ecretary of State

1. Entity Name

031012

_ _ ofe ofe afe
WESTFIELD ASSOCIATES, INC. 04-03-2001 90050 049 **150.00
Principal Place of Business Mailing Address
551 NW 77 ST 551 NW 77 ST = H9
SUITE 207 SUITE 207 DDGZB? Ji
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
TS . [ LA
2367 NeIbe™ DR | 2302 W C6F DA
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & State ) 4. FEI Numbi Applied For
‘Blé(-ﬁ‘e Cpros’ L 'ﬂéyéﬁ W‘) F L T 502098772 ﬂ Not Applicatie
Zp Count Zp | Coggtn 5. Cerlficate of Status Desied [ 9875 Additional
‘)17)4'4(0 .b, 33‘4’4@ . B. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHO:'::IEL%DE;;"—D N T I - -S;se:r;iress (F‘..O.. Box NUT‘I"IDE[ is Nog Accepté;blé). .
2302 N.W. 66 /
BOCA RATON FL 33495
y, City FL Zip Code
8. The above named entity s i ose of changing its registered office or registered agent, or both, in the Sfate of Florida.

(/#/ of

SIGNATURE

Signature, typkd or Eﬂfsd name of regisls%_d agent and title if applicable. l (NOTE: Ragistered Agent signatura required when reinstating) BATE
. — — ) f )

9. This corporation is eligible to satisfy its Intangible FIQE NOV:. 1FFEE IS %1 50.5000 o 10. Election Gampaign Financing $5.00 way o
Tax hhqg r}aqulremem and elects to do so. After l\fAY 1, 2001 Fee will be $550. Trust Fund Contribution. I Added 16 Fobs
{See criteria on back) O Make Cheick Payable to Department of State

11. QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 41

TMLE PSD (3 Delete MLE O Change [ Addition

e SCHOENFIELD, DEBORAH A. e

STREET ACDRESS | o900 N W. 68TH DR STREET ADDRESS

CITY-§T-21P . CITY-ST-2IP

BOCA RATON FI 33496 ! ”

ML T betete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 Delete TITLE Clchange ] Addition

NAME ) NAME

= |- STREET ADDRESS® AT AT R T TT et © e e e e Srsem-ox W GTREET ADDRESS H{— - -~ ™ ™ —- - - - A eyt ¢ i i

CITY-ST-7IP GITY-$1-21p

me Oipslete TE D crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

Tme DO petete TIME [l Chenge [ Adaition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-ZFP . CITY-ST-ZIP

e [ Delete T [l Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | heraby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgfyer or trustee empowered JO executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachi with an address, with alfbther likelempowerad. ﬁ
2&50:"«/{ /4' Sﬁom 56/ ’7(’0_/ Dbl -3

SIGNATURE:
Lsem‘mne AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Date Daytirne Phone #
)

|

CR2ED34 (10/00)




