2002 UNIFORM BUSINESS REPORT (UBR) FILED

o2, 250

1. Entity Name

WEST BOCA LADY, INC. 03-26-2002 90070 021 ***150.00
Princtpal Place ¢f Business Malling Address
2400 ACORN PALM RD. 2400 ACORN PALM RD.
BOCA RATON FL 33432 BOCA RATON FL. 33432
e N AR A
231392, ShadaLfoot HRA E
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stal City & State 4. FEI Number — Applied For
(?)OM EEA‘\T’D \l FL . 3 \ - ‘.‘l ’, b gé O Not Applicabla
Zip Country Zip Country " . $8.75 additiona
Q«S I f ‘—g R | US ':) . e .l . |.5 Cerficae ofi‘:tﬂ[{efqrEeL? I:l e Hequirec;[ .
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
WILLIAMS, THOMAS S Street Address {P.O. Box Number is Nat Acceptable)
2400 ACORN PALM RD.
BOCA RATON FL 33432

City ' : FL Zip Code

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
Signature, typed or printed name cf registered agent and titls if applicable. (NOTE: Registered Agent signature requirsd when rainstating} DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Add.ed to F?ais °
(See criteria on back) O Make Check Payable to Depariment of State _
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelste TITLE P "{ S ¢ [ Change [ﬂAddilion
NAME : NAME THOMAS & [Nith\AMS
STREET ADDRESS SREETADDRESS | D o AYCORAD FALmM ?D(ﬂ")
CITY-ST-2IP GITY-ST-ZIP % o&A Qfa‘TOAJ ﬁl\_‘ ? q_g }
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8720 oo e e e e e memee e e YOmesTER ) L e mme - R
TITLE [ pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP
TITLE [ pelate " TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-St1-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dot-;érgot qualify far the exemption stated 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 it made under oath; that | am an officer or director
of the corporation or the receives or frustee empowered to exacute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronana ith an address, with all gther ke empowergd
O3~ (- 0D /S@QB’%&%?

CTOR Data ayjifie Phone #

SIGNATURE:

"y

CR2E034 (9/01)



