FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000043225 ecretary of State
1. Entity Name 04-14-2003 90033 019 ***150.00
WEST BOCA LADY, INC.
Principal Place of Business Mailing Address
23162 SANDALFQQT PLAZA DR 2400 ACORN PALM HD.
BOCA RATON FL 33428 BOCA RATON FL 33432
S S IR SR
Suite, ApL. #, slc. Suile. Apt. # ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
31 17?5560 Not Applicable
Zip Country aip Couniry 5. Cerlificate of Status Desired []_ ?8 75 Addmoﬂa'al’ .
i B [ B = e e -—Fee Required~= -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILLIAMS, THOMAS § :
Street Address (P.O. Box Number is Not 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registarsd agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 )
; . 9. Election Campaign Financin
) After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution, : O fdsd.gc:oh&iss °
Make Chick Payable to Florida Department of State
10. ’ : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE Ps O Delste TINE ‘ [ Change [ Addition
NAME WILLIAMS, THOMAS E NAME
staeeT ancaess | 2400 ACORN PALM ROAD STREET ADDRESS
amv-si-z2¢ | BOCA RATON FL 33432 CITY-§T-2F
TMe [ belete mme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE ; . T D gekee me - | T O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE O Delete F TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ‘§ ciy-st-zp
TiTLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21f CITY-ST-2IP

12. | hersby certify that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with all other like grpowered.

SIGNATURE: __| & "W1§Q{)1WW @LVH—-O"B @6(\?4(}%‘)

EIGNATURE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR ﬂ)ﬂ : Date eyt Prone §

AY 885200

CR2E034 (10/02)



