2002

FOR PROFIT CORPORATION

FILED
May 17,2002 8:00 am

Secretary of State

05-17-2002 90037 013 ***150.00

UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # Pp| 0000 €554/ /

1. Entily Name

WEST Derery TavESTMEAM CORP.

DO NOT WRITE IN THIS SPACE *

> Shd“agi’nim%es o FLagl e g

Suite, Apt, #, efc. g

B S B ke AuE
Suite, Apt. #, etc.
Cl't#& St'atz
2TR30/(

DO NOT WRITE IN THIS SPACE

.
ity & State 4. FE! Number Applied For
FT. CAbEennus , FL. .
2% 30| County S A 5. Certificate of Status Desires [ ] 9579 Additional

Not Applicable
Fee Required
AMNTHON Yy PA<S@UuALE.

adeapme J.
wa A‘

Name

7. Name and Address of Current Registered Agent
=|=Street Addg_t;;(;‘}ajggx %?%ww:ﬂ}igﬂ?. T s
PELRAY _BEACH
FL

8. The abovenam/ede-(j(ubmiis w for the purpose of changing its registeyed office or registered agent, or both, in the State of Florida.
. . . . .
L. !
SIGNATURE M Azt }%ZS” prilrifory ; %5@‘*’4@ 7;4’1; g3

SKSnature, typed or printe name of re‘e;d[ered agent and titie if applicable. /(NOTE: Registered Agent signature required when reinstating)
L4

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25

e DO-NOTWRITE——___
IN THIS SPACE

City

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign Finanging
Trust Fund Contributian,

{See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS -
TmE RS DENT TME 2
NAME EY ¥ AS QUAL NAME g
STREET ADDRESS TIS7 S AW M T=2D. STREET ADCRESS g
OTY - 5T-2P DELRAY BEACH , FU 33496 | av-sroar 2
TME VICE FRE</DEAT e &
NAME STEVE M ESSCK/LT' LA NAME o
SRETAORESS | 5D - S0 FLAG ek AVE STREET ADDRESS
CITY . ST- 2P Forys LME{LD&{,& ne 2330 CIFY -ST.2P
TTLE TTLE :
NAME NAME
STREET ADDRESS STREET ADDRESS
amv-s7-2 anv- 572 DO NOT WRITE
e e IN-THIS-SPACE——— |-
STREET ADDRESS STREET ADDRESS
OTY-§T- 2P oTY-ST-2P
TME TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P OTY - §T-2IF
TIME e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P oY -ST-2P

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. I further certify that the
infarmation indicated on this report or supplemental report ig 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 { the receiver or e empowered to execyte this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 11 or o ith'an addraess, #ith all other like empowgted.

SIGNATURE: iy AN oky

“SIGNATURE AND TYPED S PRINTEGAAME OF SIGNING OFFJZER OR DIRECTOR

Fhsauies 4 al%éé

Date "/ DaytmePhone #

S@7 239 gz e

STFFL323B1F A



