2002 UNIFO

FILED
RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST & WEST ASSOCIATES, INC.

Aug 22,2002 8:00 am
Secretary of State

(08-22-2002 90002 031 ***550.00

FO8000001147 /

Principai Place of Business

151 NEW YORK AVE.
HUNTINGTON NY 11743

Mailing Address

151 NEW YORK AVE.
HUNTINGTON NY 11743

= awvIy

AR AR AO AR

2. Principal Place of Business 3. Mailing Address )
trti Koure 110 1111 _RouTe 110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire 334 SuiTE 324
City & State , City & State 4. FEI Number '3206358 Applied For
FgamING DALE Ny FRMinNGE DELE Ny 11 Not Appiicable
—Zip Country j 5 Zip Country " X $875 Additional
ji ,—l -3 ‘;T ﬁ : L&‘ ? / / ,-’ 25 u g 'q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T e I e e - N Name - o - -
WEST, SCOTT E Street Address (P.O. Box Number is Not Acceptable}
1620 MAIN STREET
STE 3
SARASOTA FL 34236 City FL [ 2~ coce

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd or printed name of registerad agent and title if applicable,

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intanginte
Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOW1!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

; 11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C [ pelete TITLE [ change [ Addition
NAME WEST, SCOTT E NAME
STREET ADDRESS | 1620 MAIN STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-5T-2IP
TITLE PDT 3 Delgte TITLE [J Change ] Addition
NAME WEST, ROSEANN NAME
STREET ADDRESS | 96 LAUREL HILL RD. STREET ADDRESS
crv-st-ze - | NORTHPORT NY 11768 CITY-5T-2IP
TITLE DVS ) : D_ Delete _TmE e _ __. [OcChange [ Addition
e~ T 'WEST, EDWARD - T NAME )
STREET ADBRESS | O8 LAUREL HILL RD. STREET ADDRESS
CITY-S7-2IP NORTHPORT NY 11768 CITY-ST-2IF
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-78P

13. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR

does not gualify for the exem

| g 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 recsiver 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 i

with an addiress, Zjll other like empowered.
ROURTIOE AEQULSE Ay

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3”/:5/02_./

’ Datel

Lesr

Caytime Phone #

LLIR* RiN Ll 5

s

CR2E034 (4/02)




