. , FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11, 2002 8:00 am
v

DOCUMENT #  P0O0000076088 cretary of State

1. Entity Name 09-11-2002 90060 023 ***550.00
WESTCITY LAKESIDE, INC. \/ v

Principal Place of Business Mailing Address

W kbR CERAROUACRT °

WESTON FL 33326

2, Principal Place of Business 3. Mailing Address

ISR

Suite, Apt, #, etc. A" i v . DO NOT WRITE IN THIS SPACE

. ‘
City & Stat 150 I F‘ III I Ie”‘ ’ Fiapk i%“ " ' #2" i 4. FEI Numbx Applied For
N - ! l e 65_1030793 NE:JAppiicable

Zp c Bﬁca Iqaliin' ' l ”3432 Country 5. Cerlificate of Stalus Desired ] geae.-gesqﬁ?:‘;ﬁonal

6. Name and’Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent ~

Name r
SIMIGRAN, KENNETH H Street Address (P.0. Box e Re)
1840 N IMERCE PARKWAY SUITE 3

WESTON Ry : ) POk Road #4

City Iloca R;l':l; E! 33 ba'zode
8. The above named ent submits this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Forlddr | i ith, and accept

the obligations of regfdered agepis

SIGNATURE
Signatura, &' Cr fintw ragistered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) BATE
7
9. This corporation is eligiw its Intangible FiLLE NOW!l! FEE IS $550.00 1 ) N )
. ; 0. Eiection Campaign Fi
Tax filing requirement a <10 do so. After September 13, 2002 Fee will be $750.00 Troat Pund Comtronton T ] fd%e%q 2y Be
(See criteria on back) 4 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete [ Change [ Addition
NAME SIMIGRAN, KENNETH H
sTReeT aboress | 1840 N C Y SUITE 3
CITY-ST-2P 3326 . N
e [T Delete J B T =110 FUIK o 4
NAME l
Boca Raton, FL 33432
_omestae |V e Lot | . NI IR YVIVSe
TITLE [ Defete TLE [ change  ~ [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CiTY-5T-2IP
TITLE [T delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S7-2IP CITY-ST-ZiP
CTLE [T Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p CITY-ST-2IP

supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that { am an ofiicer or director
or trustee empowered & report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
th an address, with a#Other like empdwgred. :

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachine

SIGNATURE:

SIGHNTURE AND TYPED Qi PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Hern —————

[ LRV V)

e

CR2EO034 (4/02)




