FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 63546

WESTLEY HOLDING COMPANY

Principai Place of Business

4820 SW 199 AVE
FT LAUDERDALE FL 33332

Mailing Address
4820 SW 193 AVE

FT LAUDERDALE FL 33332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elg.

Suite, Apl. #, etc.

ecretary of State

04-10-2003 90121 034 *#*150.00

IEHENTRRARR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numger Applled For
65—018867? Not Applicable
. t : ”
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
— —— 6. Name and Address of Current RegisteredAgent__ ... . .. | _. - . _ . .. 7. Nameand Address.of.New Registered Agent. -.. = P
Name
HANNON, J W Street Address (P.O. Box Number Is Not Acceplable)
reet Address (P.O. Box Number Is Not Acceptable
4820 SW 199TH AVE
FT LAUD FL 33332 _.

City Zip Code

FL

8."The above named entity sq'bm\'ts this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept
-the obligations of registered agent.

SI&NATURE

Signature, typed or. prifited name of registered agent and title if applicable. (NOTE: Registsred Agent signature required whsn reinstating) DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11

T PST . O Delete TLE ) change [ Addition
HAME HANNAN, JOHN W, NAME

staeeT anoress {4820 SW 189 AVE STREET ADDRESS

arv-s-zr - |FT LAUDERDALE FL CITY-5T-2IF

TILE D [ Delete TITLE O change [ Addition
NAME HANNAN, JOHN W. NAME

sweer aponess [4820 SW 199 AVE STREET ADDRESS

cry-st-ze - |[FT LAUDERDALE FL CTy-5T-2P

TITLE - T - ) " Ooeete " e ) ) i -7 “CY change [ Addition |
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IF

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-53-ZIP

TILE [ Detete TITLE O change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE (] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-21p CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal 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 director
gceiver pr trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that

of the corporation or th my name appears in Block 10 or Block 11 if

changed, or on an atathrjent wifh an address, with ail othef like empowered.
J 75y
!F@'\Ws' ; SR Y 5= /
SIGNATURE piib e URs BIEOUG00), fhwron _</2/03  Goo-7075
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Da'la Daytima Phone #

CR2E034 (10/02)



