e N
FILED
FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # '7% v 05-08-2002 90139 046 ***150.00
1. Entity Name NG ‘h'Dn QMEQ:Z\.W\S e—v—\zcerf_\':n c. PB4

westiake school

6593104
DO NOT WRITE IN THIS SPACE

2 Princi&al Place of Business 3. Mailing Address
299 Sw 8 nd Ave. | 5449 SW 83 nd Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & Spate . City & State. 4. FE| Number Applied For
Davie Floridg Davie \ FLORIDA bSO0SR 32+ Not Applicable
52% 3 2 8 Country 5%3 7—8 Country S 5. Certificate of Status Desireg O fg‘g?qﬁf:dmonal

7. Name and Addrass of Current Registered Agent

| ““Dr W.Pepitone
D O NOT WRITE sr:e%\fae?; {P.0. Box Number js :5[ Acceptable)

IN THIS SPACE A Al _fve

City ~ l Zig.Code
avie FL |"5550%
| 8 The above named entjjy"submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

%/K/Zooa

namegof registered agent and Ulle § applicable. {NOTE: Regislered Agenk signalura required when resnvsiating) DATE

January 1- May 1 Fee is $§150.00

SIGNATURE.-

9. This corporation is efigible to satisfy its Intangible

£ - : After May 1, Fee I3 $550.00 10. Election Campaign Financing $5.00 May Be
. Tax f'"".g requirement and elects o do so. = Amended 'UBR is $61.25 Trust Fund Contribution. O Added to Fees

| (Seecriteria on back) Maks Check Payabls to Department of State

(1. OFFICERS AND DIRECTORS =
me [ , BT e g
NAME Dr. W.Pepitone IC NAME 8
STREETARESS | SUQQ SW BZ ndAve | STREET ADORESS m
I Doavie, L 33328 oSt 2 g
e AV e o
NAME Bryan Pepidone Sr. NAME o
STREET ADORESS |7 | 20 MW {*h C+. STREET ADDRESS -
CITY-ST-ZP (Phn‘l'aﬁ'on FL 3333 CTY-ST-ZP
e s TME
NAME Witliam B, Pe,pi-lonc T NAME
STREETADORESS | S54dG 500 ¥R n d Ave STREET ADDRESS
EV-S-P ayie EL 3 332 CITY-ST. 2P DO NOT WR'TE
TLE ' e
e e IN THIS SPACE
STREET ADDRESS SIREET ADORESS
CITY-ST. 2P CY-ST-2p
me 5 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST.2P CV-ST- 7P
e TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P

13. | hereby certify thal the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.07(3)(), Florida Statrtes. | further certify that the information
indicatéd on this report or supplemental report is tue and accurate and that my signature shall have the same leggl effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to exectne this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other ke Cwyered. q. <y )

SIGNATURE: __ /.- Camen >t w%/?f/ goTL iz

SIGNATURE tw?mm—ﬁbm: OF




