FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00 am

DOCUMENT # H3110
hbwivrbul 31100 ecretary of State
WESTPARK REALTY OF BROWARD, INC. 04-24-2002 90318 012 ***150.00
Principal Place cf Business Mailing Address
15872 STATE RD. 84 7809 W COMMERICAL BLVD ;
FORT LAUDERDALE FL 33326 TAMARAG FL 33351 B 0 0 7 8 2 8 9
' - 0RO IROEWA
2. Principal Place of Busingss 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - ) 4. FEI Number Applied For
58-2473026 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOBER, GEORGE L Straet Address (P.0. Box Number is Not Acceptable)
r F REN X m ri
* 7809 W. COMMERCIAL BLVD. oo TR Ty o Ther B T AlocpERe
TAMARAC FL 33351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

m

SIGNATURE
s Signature, typad o printec nams cof regislared agent and titls if applicabls. {NOTE: Regislered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 i __— .
Tax filing requirementg and elects to do so. ° After May 1, 2002 Fee will be $550.00 10. ?eC:"‘Z” %ﬂgpi@g E‘”a”‘:'”g N $5.00 May Be
(See criteria on back) (W Make Check Payable to Department of State fustrund oniribuiian. Added to Fees
1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petets TITLE . (] Change [ Addition
NAME CANFIELD, CHARALANE NAME
staeeT aopaess | 16617 WATERS EDGE DR. STREET ADDRESS
CITY-51-2IP FT. LAUDERDALE FL CITY-ST-21P
TILE O belete TMLE T ’ "Change [ Addition
 June NAME
" STREET ADDRESS STREET ADDRESS
"emy-ST-7P CITY-ST-21P
s TITLE  Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE ™ Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
<TmE O Gelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oirv-sr-zp CITY-§1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiachment y# address, with all other like empaowsred.

T g e o efia i . o COREARAINT / _
SEha AP AL STAE) ) Courrety) SNS/02 Y - #7300

SIGNATURE: ___SAH# A ;
SIGNATURE AND TYPED OR PRINTED NAME OF sn

AY  FAR/GHO W

CR2E034 (9/01)



