2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000102965 Mar 22, 2001 8:00 am
e Secretary of State

Edward C. West Associatag, P.A.
NI e 03-22-2001 90050 043 ***150.00
¢ l /oo ( ETVD
¥ —
Principal Place of Busingss Mailing Address
5651 NW 24th Terrace 5651 NW 24th Terrace
Boca Raton, FL 33496 Boca Raton, FL 33496 AGD36108
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1057734 Not Applicable
| _zm Country 2Zip Country 5. Certificate of Status Desired O $8.75 Additional
P - R - - ’ - it Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Arnold S. Goldin

5030 Champion Blvd. #G-6231
Boca Raton, FL 33496

e City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. 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.

SIGNATURE
Signatura, typed or prinied name of regisiered agem and tile if applicable. (NOTE: Registerad Agenl signatura raguired when reinstating} DATE
T g raqurermantang aeers 1040 0 Attor MAY 1, 2001 Foo il bs $550.00 10 Jection Carpan = nancing $5.00 wmay B
qre . |Z/ : 1 . : Trust.Fund Contribution, [} Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
THLE President- Director 1 Delete TIME [J Ghange [ Addition
NAME Edward C. West NAME
sreeTanoress |9651 NW 24th Terrace STREET ADDRESS
arv-si-z2p |Boca Raton, FL 33496 ' CITY-$T-2IP
Tine Secretary - Director O3 elete TLE O change [ Addition
HAME Marlyn West NAME
streeTanoRess [5651 NW 24th Terrace STREET ADDRESS
CITY-sT-2P_ Boca Raton,FL 33496 CIvy-srT-2¢
TILE Ooeke . B e - T e e o [ change ] Addition -
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP OITY-ST-2IP
TITLE O oelgee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2P
TITLE Yo L. [ Dalete TME [} change ] Addition
NAME ' T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the infermation
indicated on this report or supplementalrepert 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 carporation or the feceivmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment v gddress, with all other like empowere
/ N7l Serew —iqw
7 -

SIGNATURE: (XD & T

9

L7 2
ATURE AND TYPED OR PRINTEQASMeDr MERNITOFFICER OR DIRECTOR

CR2E034 (11/00)

0



