FILED :
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am |

DOCUMENT # F99000000537 Secretary of State
1. Entity Name 03-24-2003 90198 004 ***150.00
WESTLAKE SERVICES, INC, ‘
Principa! Place of Business Malling Address .
4751 WILSHIRE BLVD.. STE 100 4751 WILSHIRE BLVD.. STE 100 ooty ST
LOS ANGELES CA 90010 : LOS ANGELES CA 90010
. I AT R
Suite, Apt. #, etc. Sulte, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appfied For
95_4177647 Not Applicable
apm - oo ~Country - =50 il COUMY oo o v5.-Certifisat&oﬂS&atus:Desired;__"lj;h;$,—8_!75 Additional o
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
reel ASN umpel
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tifls If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

40, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE CDST O Delee TLE O changs [ Addition | &
NAME HANKEY, DON R NAE 2
sTrect acoress | 4751 WILSHIRE BLVD STE 100 STREET ADDRESS g
orv-st-ze | LOS ANGELES CA 20010 CITY-ST-2P 8
TILE P O pelete TITLE [ change  [] Addition g
NAME VAGIM Iil, JAMES G NAME
streeT ADoress | 4751 WILSHIRE BLVD SE 100 STREET ADDRESS

—crv-st-zp—| LOS-ANGELES :CA-80040=——== .-~ mmeme———e e B CiTyagT s — = - _ . .
TIMLE vD I Delete TILE CYChange [ Addition
NAME HAGAN, KENT T NAME
swreeranoress | 4751 WILSHIRE BLVD STE 100 STREET ADDRESS
CITY-ST-7IP L0OS ANGELES CA 90010 CITY-ST-2IP
JILE 3 Delete TITLE {(J Change. [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O Delete TITLE ' [TGchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP _

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit r'like empowered.

SIGNATURE: 2FURE REQUIRED 03/12/0%

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




