2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M55365

1. Entity Name

WESTANT, INC.

Mailing Address
% ANTHONY BRUNSON
ONE SE THIRD AVE
MIAMI FL 3313

Principal Place of Business
% ANTHONY BRUNSON
ONE SE THIRD AVE
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 28, 2003 8:00 am
Secretary of State .

03-28-2003 90092 004 ***150.00

VAAL LOY

VTR

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—2826714 Not Applicable
Zip Country Zip Gountry $8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

.- . . PRl -Name-  ° -

i= e

BRUNSON, ANTHONY

Street Address (P.O. Box Number ig Not Acceptable)

Zip Code

FL

ONE SE THIRD AVE
MIAMI FL 33131
City
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 obligations of registered agent.
SIGNATURE

Signature, typed or printed name of regisiered agent and lille if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
" Tme D O Delete TIMLE O Change [ Addition | &
NAME BRUNSON, ANTHONY NAME 2
staeer aporess | 19015 N.E. 11TH CT. STREET ACDRESS 3
CITY-ST-7IP MIAMI FL GITY-ST-2IP g
TITLE P ] pelete TME CJchange  [] Addition %
NAME BRUNSON, WESLEY NAME
sTREETADDRESS | 241 NE 199 LN STREET ACDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TITLE . ez e =t w e =) Delelg- = - ~fVE- =] -0 T = -7 s A [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ML [ pelete e [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P
THLE O Deleta 1IMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T,

12, | hereby certify that the inforrna
indicated on this report or supp ;
of the corporation or the receivel
changed, or on an attachment wy

SIGNATURE:

as required by Chapter 607,

emption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
signature shall have the same legal effect as if madg under oath; that | am an officer or director

Florida Statutes; and thaffmy name appears in Block 10 or Block 17 if

W)

SIGNATORH ANDT\'PEW& PRIN‘E:INAME OF SIGNING OFFICER OR DIRECTOR

[ Date l — Daytime Phane #



