2002 UNIFORM BUSINESS REPORT (UBR) FILED

: 44 Feb 13, 2002 8:00 am
Do Y N24459 Secretary of State

WEST SEVENTEEN MAINTENANCE CORPORATION, INC. 02-13-2002 90221 032 ****61 25
Principal Ptace of Business Mailing Address
7104"NW 76 DRIVE 7104 NW 76 DRIVE
C/O MICHAEL SHOST C/O MICHAEL SHOST Buucvyuly
TAMARAG FL 33321 TAMARAG FL 33321 a y o
= s VAR CR W AR RO -
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT Wlﬁ;ITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6500253 16 MNot Applicable
Zip Courlry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired N
Fee Required

. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: . Name

SHOST, MICHAEL i A T T T M Streat A‘ddréss {P.O. Box Number is Not Acceptable)
7104 NW 76 DRIVE

TAMARAC FL 33321

City FL Zip Cods

B. 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.

MmicHAEL SHos

- [ ? el
—— —
SIGNATURE %@Mﬂj" b 12,
Signatlre, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

15) g ~
TIMLE i [ Delete TITLE [ Change [ Addition
HAME WEIZENECKER, JEAN M NAME
stReeT aobress | 7618 NW 71ST AVE STREET ADDRESS
ov-st-ze | TAMARAC FL- 33321 CIY-SI-2P

1ol ~
TLE [ calets TILE [l change [ Addition
NAME BICKOFF, NORMA NAME
sthest aporess | 7202 NW 76TH DRIVE STREET ADDRESS
crv-st-z¢ | TAMARAC FL GITY-$7-2IP

PU . —
TITLE ] oslete TLE [ change  [] Addition
NAME SHOST, MICHAEL NAME

- stheet aooness-|- 7104 NW.76.DRIVE ... e e e o STREETADORESS [ e e e e e s e —

orv-si-ze | TAMARAC FL 33321 OITY-ST-2P

YPU . —
TILE (] Cetete TIMLE [J Change [ Addition
e |ZPSTEIN, HYMAN
sTReT ADbaess | 7610 NW 72 WAY STREET ADDRESS
orv-s-zp | TAMARAG FL 33321 CITY-5T-2IP
TITLE Lo (] Detete TMLE [J Charge [ Addition
NAME AP A NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE : O Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep with an address, with all other like empowered.
SIGNATURE: _ ARGINATURE RUWM e t-»8 05 GIL Fore ) ¥

{SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJGER GR DIRECTOR L4 Date Caytims Phona #

-

:

CR2E037 (9/01)



