2001_UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #  FQ9000002027 % FILED
F

1. Entity Name
ECR FTARY OF STATE
WESTWOOD BUILDERS, INC. . DIVISION OF CORPBRATIONS

-

Ol DEC 10 PH L: 00

Princ;;p'a\ Place of Business Mailing Address
691 S)HOYAL ORCHID CIACLE 6919 ROYAL ORCHID CIRCLE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

2, Principal Place of Business 3. Mailing Address ||||H|| |||| Im”lw |||" "IH |||H I|"| ||||I "I"IIIII "I" m“m

= !
Suite, Apt. #, etc. Suite, Apt. #, etc. E“f Eg%ﬁgﬁam %QE%EB; SPA
City & State City & Staie 4. FE! Number Applied For
52'1802584 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g':esql:f::b"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
~ Liw OFFGRE F JEFFREY L oreenBens, A~~~ ~ - [min Obfice of Jelfrey £, Greeenbery, L4
Slre t Address (P.O, Box Number is Not Acceptable)
4800 N. FEDERAL HWY. 4Po0" A Pedera Bwy Svit® 2oy >
SUITE 304D
BOCA RATON FL 3341 Ci ip Gode
i yy i .4 / }&ocq l?dw\ FL ] 3&93!
8. The above named el o b 5 'of changing its registered office or registered agent, or both, in the State cf Florida.

/o1

SIGNATURE

4 al
(NOTE: Registered Agent signalure required when reinstating) DATE

8. This corporation is eléibl to satisty its Intangible / FILE NOW!!! FEE IS 55_50‘00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST J Delete TITLE O change [ Addition

NAvE BLUM, STEVEN Nae SoooD4 7402949 ——1

STREETADDRESS | 6919 ROYAL ORCHID CIRCLE STREET ADDRESS _12 /’)E fm.._m 1|]g__[]|j?

CITY-ST-ZP DELRAY BEACH FL 33446 CITY-ST-2IP ST 0

TITLE O Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

aw-srze | T T T e e - ool Teyestp T T T T T e ———me ¢ L s e -

TITLE [ Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME O velete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . \ AD

CITY-ST-21P CITY-ST-ZP 5

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empower d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi her like_empowered.

SIGNATURE: SIGNA RED /4’/?-—6/./ 5€1-22( 05

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Bavtimea Phona #

CR2E034 {5/01)

1y €206110




