2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

URBANWEST REALTY, INC.

H32346

THE

Principal Place of Business
12333 70TH PLACE NO
WEST PALM BEAGH FL 33412

Mailing Address
12393 70TH PLACE NO
WEST PALM BEACH FL 33412

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90374 001 ***300.00

L L e

MR N

[l CHECK HERE IF MAKING CHANGES

b

City & State City & State 4. FEl Number Applied For
59-1896879 Not Applicable
Zip Country Zip Country . Aecirads = -$8.75. Additional - ={=-
) I _ - 5. Cerlificate of Status:Desirsd——; " Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLEOD’ JANET Sireet Address (P.O. Box Number is Not Acceptable)
12820 SHORE DR.
PALM BCH GARDENS FL
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am

Signature, typad ar printed name of registarad agent and title if applicabls.

{NOTE: Registered Agent signatura required when reinstating)

DATE

familiar with, and accept

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

1

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O oelste THILE ] Change [ Addition io"_
MAME MACLEQD, JANET A NAME =
strer Aooress | 12620 SHORE DR. STREET ADDRESS 3
orv-sr-ze | PALM BCH GARDENS FL CITY-§T-2IP =
o
TINE ViD X}eie{e TITLE O change [ Addition | &
HAWE TRIPP, STEPHEN A NAME
sTRecT ADDRESS (12820 S SHOREDR.. .. - - _ | STREET ADDRESS - . e . ] ~ o
onv-size | PALM BCH. GARDENS FL o-$1-2P
TILE 7 Delete TITLE {1 Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE M) change [ Additicn
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET-ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
THTLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certily that the information supplied with this filing coes not quality for the exemption stated in Section: 119.07(3)(), Florida Slatutes. | 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 eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blgck 11 if
changed, of on an attachment with an adgress, with all gaeey like empowered. s b l
L3
SIGNATURE: ' UIRED Ve (o3 -sZ21
SIGNATURAZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) % Date Daylime Phene # J




