FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000076088 ecretary of State
1. Entity Name 04-28-2003 91330 050 ***150.00
WESTCITY LAKESIDE, INC.
Principal Place of Business Mailing Address
150 £ PALMETTO PARK ROAD #40t 150 E PALMETTO PARK ROAD #401
BOCA RATON FL 33432 BOCA RATON FL 33432
Suile. Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1030793 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired a 38'75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
SIMIGRAN, KENNETH H
Streot Address (P.O. Box Number is Not Acceptable)
150 E,PALMETTO PARK ROAD #401 R ‘ i
BOCA RATON FL 33432
Ci Zip Cod
. ity FL ip Code

8. The above named entity submits this staternent 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, typad or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOWH! FEE IS $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copm‘r?bution ¢ O fﬁ;gﬂo’”@iﬁf ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TIME D T Delete e [JChange [ Addition
HAME SIMIGRAN, KENNETH H HAME
strect anpress | 150 E PALMETTO PARK ROAD #401 STREET ADDRESS
erv-st-z | BOCA RATON FL 33432 _ oITY-ST-2°
TILE D T belete L [ Change [ Addition
HAME DOUGLAS, STEVEN NAME
sTReeT apoRESS | 150 E PALMETTO PARK ROAD #401 STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL 33432 ) CITY-§T-2IP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TITLE ] Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S8T-27
TITLE - [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY -§T-2IP
THLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemepial report is true and accurate ang tha ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer. v pELE ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: &7 URE-REQUIRED "({Q_C{oj

BINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

%

AY

CR2E034 (10/02)



