2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ¢
DOCUMENT #  P02000048629 ' ecretary of State
1. Entity Neme 04-21-2003 90392 048 ***150.00
WEST GROUP REALTY, INC,
Principal Place of Business Mailing Address
10394 LAKE VISTA CIRCLE 10394 LAKE VISTA CIRCLE
BOCA RATON FL 33498 BOCA RATON FL 33458
4 A .
Suite. Apt. #, stc. Suite, Apt. # etc. o CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SBoca A Aaron, FLog 14 Jﬁnm Arzon Flokda. Ot - O6RG¥3S Not Appticabe
Zip Country Zip Country ” . $8 75 Additional
, . 5, Certificate of Status Desired O
33¢9¢ a4 33494 a4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WEST’ ZAK Street Address.(P.O. Box Number is Not Acceptable)
10394 CAKE VISTA CIRCLE 79633 " N7a8 1 31END ﬁﬁmz
BOCA RATON FL 33498
ity g Code
boca Aaran FL | 33¢92
8. The above named entity subrits this statement for the purpose of changing its registered ofhce or registared agent, or both, in the State of Florida. | am familiar wnh and accept
the cbligations of registered agent. /
SIGNATURE 2@{ /ijf' Z’ﬁﬂ Llfc.ST Plesidenr 4177 /0.3
Signature, ly of prlnled name of rJg\s(ered agent and title i appucable {NOTE: Registerad Agent signature required when reinstating) ! DATE
FILE N l!! FEE 1S $150.00 ) N .
9. Election Campaign Financing $5.00 way Be
After May 12003 Fee will be $550.00 Trust Fund Contributi Added to F "
Make Check Payable to Fiorida Department of State rustifund Eontrbution. od to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11 .
TME PS [ Delete e  §ZChange [ Addition | &
NAME WEST, ZAK NAME > CANO DRAE S
strecT anoress | 10394 LAKE VISTA CIRCLE STREET ADDRESS 19633 JTA/Z Lsea ;-;:
orv-s1-ze | BOCA RATON FL 33498 £y~ ST- 27 ﬁ gca AaroN E Rl 33498 UNOJ
THLE 1 Delete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE [ Detete TITLE []Change  [C] Addition
NAME NAME
STREET ADDRESS o STREETADDRESS | _ .
—gnY=§t=zP—— - = TIY-S1-2F ‘
TITLE [ Detete TITLE [ Change [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
gITY-SI1-2IP CITY-5T-2IP
TNLE £ Delete TIMLE T Change [ Addition
NAME NAME ,/’
STREET ADBRESS STREET ADDRESS /
CITY-ST-2P OTY-$T-2P o
TME J Delete TILE o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDIRESS .
CITY-ST-2IP CITY-ST-2IP P -~

12. | hereby certify that the information supplied with this hlmé] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowered to 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 attachment with an address, with all other like empowered. /

/,7 23

TN EZ e 57 E PR R D

SIGNATURE: Sbt-30b - $378

SIGNATURE ANDITYPED OR PRINTED MAME OF'SIGNING OFFICER OR DIRECTOR Daytime Phone #

o




