FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

DOCUMENT #  F99000000537 /' Secretary of State
1. Enity Name / 07-15-2002 90189 047 ***550.00
WESTLAKE SERVICES, INC., - e '
Principal Place of Business Mailing Addrass
475t WILSHIRE BLVD.. $TE 100 4751 WILSHIRE BLVD.. STE 100 BYLeuuye =
LOS ANGELES CA 90010 LOS ANGELES CA 30010
R E— T
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
95-4177647 Not Applicable
~—-Zps T‘h — )__g_ggmtry_‘__ - .Zip - vgountry - 5. Certificate of Status Desired. _ .0 _,§.§:7§ Ar_:ldiiional
ee’ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
k City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofiiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applicable. {NOTE: Ragistersd Agert signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
o ; 10. Eiection Ca Finan

Tax filing requirement and eiects to do so. After September 13, 2002 Fee will be $750.00 Trost Foms G aneing - fc%e 290“,‘122 Be

{Sea criteria on back) O Make Check Payable o Department of State ‘
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CDST ] celete TITLE [J Change ] Addition
NAME HANKEY, DON R NAME

streeT aooress | 4761 WILSHIRE BLVD STE 100
crv-st-zp | LOS ANGELES CA 90010

STREET ADDRESS
CiTY-ST-2P

TITLE [ Change [ Addition
NAME

STREET ADDRESS.
CITY-ST-2IP

TITLE P [ pelete
NAME VAGIM [li, JAMES G

STREET AD0RESS | 4751 WILSHIRE BLVD SE 100

cre-stze 1 LOS ANGELES CA g0t -.. . .

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-$T-ZIP

TLE VD (] Delete
NAME HAGAN, KENT T

STREET ADDRESS | 4751 WILSHIRE BLVD STE 100

om-st-ze | 10S ANGELES CA 80010

TITLE [3 Delete TILE [ Cchange  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-Zip

e [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Belete THLE (3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

arate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

2 ute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
all ather like empowered.

c REQUIRED

[EJMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the infarmation suppli
indicated on this report or supplemental &
' .of the corporation or the receiver or 2
© changed, or an an attachmepiw

SIGNATURE:

CR2E034 (4/02)




