UNIFORM BUSINESS REPORT {UBR) Sgp 0s, 2003 1%00 am  §
DOCUMENT #  F99000002027 ecretary of State
1. Entity Name 09-05-2003 90106 014 ***550.00
WESTWOQOD BUILDERS, INC.

Principal Place of Business Mailing Address
6919 ROYAL ORCHID CIRCLE 6919 ROYAL ORGHID CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Maiing Address ”“”“m”l“l ﬂm m“ I||”I|m m“““l“l" ||“I ““H“l \“
Suite, Apt, #, otc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 52‘1802584 Applied For
. |MNot Applicable
ap Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_ - T e ) Lo = e e = e | —Name S N P U
LAW OFFICE OF JEFFREY L. GREENBERG, P .A. ‘
Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HWY.
SUITE 304-D
BOCA RATON FL 33431 City FL | ZpCode
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 pp_j_ijgations of registered agent. '
SIGNATURE
Signalure, typed or printed name-of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
‘ FILE NOW!i! FEE IS $550.00 ’ ) ) .
9. Elsction Campaign Financin

Atter Seplember 10, 2003 Fee will be $750.00 Trust Fund CoF:wtr?bution. " f(i!.g(:oh;gf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PVST (7 Defete TTLE O change  [J audition | 3
NAME BLUM, STEVEN : - NAME =
streer aooress | 6919 ROYAL ORCHID CIRCLE STREET ADDRESS 2
CITY-ST-21P DELRAY BEACH FL 33446 CITY-51-ZP o
TITLE [ pelete TITLE [ CGhange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Delete TITLE [ Change  [J Addition
NAME™ ‘ - . - T T T T T TR NAMEr— e i e T - - -t . TRl e TStz L
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
e T Delets TITLE (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Detete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an d g5z, with all athgr like empowered. :

S % ) /
SIGNATURE: ___SIZi 288 2R EQUIRED 9/2/03 e/ -30-36/ 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I tate Daytime Phona #




