2000 UNIFORM BUSINESS REPORT (UBR)

FILED ?
DOCUMENT # FO3000004538
1. Entity Name May 01, 2000 8:00 am
WESTHILL CAPITAL CORPORATION Secretary of State
05-01-2000 90312 002 ***150.00
Principal Place of Business Mailing Address ' ni‘s
W
C/O BERNSTEIN LYNDHURST C5t C/0O BERNSTEIN \
CENTURY VILLAGE EAST 16681 ISLAND #4 |
DEERFIELD BEAHC FL 33442 HUNTINGTON BEACH CA 92649-3550
us K
~«;,.
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-1379425 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8.75 Auditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECK, SHERRY Sireet Address (P.O. Box Num;er is Not Acceptable)
8053 RON DEN LANE
WINDERMERE FL 34786
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 State of Florida.

SIGNATURE
Signature, typed or printect name of registered agent and title if applicable. {NOTE: Registerad Agsnt signature requirad when reinstating) DATE
* Tavinng esrmoniaasnc 0 b " | A MaY 1 2000 Fee willbe $as0g0 | 10 Eecten CamveignFeancig - $5.00 ey oo
= ! ' Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PCD O Delete TITLE O change [ Addition | &
HAME BERNSTEIN, DAVID A NAME 3
STREET ADDRESS | 16681 ISLAND #4 STREET ADDRESS . 8
CITY - ST-2IP HUNTINGTON BEACH CA 92649 CITY-3T-2F §
TITLE O Detete TITLE O change [ Addition | <3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TILE -[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE 1 Delete TLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?§f )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec
of the corporatlon or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t as if made under oath; that | am an officer or director

/¢7)’V / 2/ 2ooo /Y K40 6830

Data Dayuma Phone #




