/

FILED

T LYNCH, FRANCIS™
340 ROYAL POINCIANA WAY, SUITE 340
PALM BEACH FL 33480

Street Aﬁress (P.g. Box gmber is Iﬂﬁﬁtable] ; & 2

8. The abave named entity submits this statement f

Sl &

B puUrpose of changing its registered ofiice or regisiered agent, or both, in the Stale of Florida.

Cili : l B l E FL ZigCode

SIGNATURE ©

,wd?pb\gamndrogium wOOH A

It applcatie. {NQTE; Ragisiered Agent signature requirsd whan rainstating}

DATE

Lt 4/9/

2002 UNIFORM BUSINESS REPORT (UBR) Msi{l?e %112*)(7) (())Zf g;g?eam
PgSNEyENT # P00000099777 04-09-2002 90731 048 ***150.00
WESTCHASE DESIGNS, INC.

Principal Place of Business Mailing Address o

360 ROYAL POINCIANA WAY, SUITE 340 P.O. BOX 2799 ’

PALU BEACH FL 30400 PALU BEAGH FL 30480 —_—

S S GO N R
Wrm%iﬁm&ww Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
'ﬁ‘ ™~ City & State 4, FEI Number 651069242 Appiled For

ng g_h Not licable
- “Zzip 3 yol c°"""ég ; Zip Counlry 8. Certificate of Status Desired [ ?esagfq Sm“::'
A o.  .— B Name and Address of Current Registered Agent = . _Na:ma 7. Name and Addreas of New Registared Agent —-

8. This comgyation Ys-alettfE 1o eatisty its Intangidle FILE NOW!!! FEE IS $150.00 . . . E
Tax filing requirement and elacts 1o do sa. Atter May 1, 2002 Fee wlil be $550.00 1. E:::tu ﬁ:n?g::tlng: m?:: neing fg’jg’%"gﬂ‘;ﬁ& i
(See criteria on back) O Make Check Payable to Department of State :

1, OFFICERS AND DIRECTORS Mz ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 -

e P O osete TmE (Wcrange O Addition | S

NAME ROGERS, JOHN WANE . John =

sTcer aooress | 1464 BREAKERS WEST BLVD. smaoess | PO Box L7494 g

orv-s1-2¢ | WEST PALM BEACH FL 33411 ovsee | P 51 ;

WIE VP O oelate MITLE vP SChange [T Addition | G

WAME ROGERS, ALICE C NAME A i

st anoeess | 1464 BREAKERS WEST BLVD. smerrvess | GG e T IS8 <

onv-stre | WEST PALM BEACH FL 33411 orv-st-2e | e or 277199 .

_TME . o . .  Ooelee. ITmE Taam DeEaLn, 1 ' Ccrangs. 0] Addiion
HAME NAME ;
|- SREETADORESS | . . e o e et it et e || STREETADDRESS oo ol o o L o S , SSUS S

CITY-§T-2F CITY-51-ZiF

TTLE O Delete NIE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

omY-$1-2F CrTY-57-210

me O oelete L (] Crange [ Addtion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-§T-21P

TNE O peete E [ change [ Addition

HAME NAME

STREET ADGRESS SIREET ADDRESS

CHY-ST-2P oy-sT-2P

13. | hereby certi

SIGNATURE:

that the information suppliad with this lilinc?
indlcatad on this report or supplemental report s true an

‘f/:!oa

does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | furlher certify that the information

eccurate and that my signature shall have the same legal olfect as if made under cath; thet | am an efficer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowsared.

Duytiene Fhona »




