2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000008713 Fglécﬂ%;fg? %fsé(t’z?tg "

1. Entity Name

WESTBOURNE, INC. 02-11-2002 90073 030 ***150.00
Principal Piace of Business Mailing Address

2901 COLLINS AVE PO BOX 403337

LOWER LOBBY MIAMI BEAGH FL 33140-1337

R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
65'0376194 Not Applicable
P’ I Zi Count i
o Couniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : b Name N ST T :
LAZAR' BRUGE E Street Address (P.C. Box Number is Mot Acceptable}
2901 COLLINS AVE
SUME M
MIAMI BEACH FL 33140 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 -
Signamra, lyped or primed name of regasmred agent and file il applicab\e‘ (NOTE‘ Reg\mered Agant signalure raquired when reinslming) DATE
9.,:Ir'hi5'ﬁprporatiqn is efitgiblde t(l> satislfy{ijts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Taxliling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) d Make Check Payable to Department of State
o™ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change ] Addition
NAME COONEY, JOHN W A
STREET ADBRESS | 3190 VIA ABITARE STREET ADDRESS
ory-st-zP | COCONUT GROVE FL 33133 CHY-ST- 2P
TITLE v [ oelete TITLE [[] change  [] Addition
v LAZAR, BRUCE E NAvE
STREET ADDRESS 2843 s BAYSHOHE DH #7_8 STREET ADDRESS
CITY-ST-2P COCONUT GROV‘E FL CITY-$1-ZIP
TITLE ST -— [ Detete TITLE [ Change  [J Addition
HAME MATHIA, JUDITH L : NAME
STREET ADDRESS 1 449 SW 31 RD STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
TITLE [ oelete THLE O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated an this repg gupplerpental 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

deiveyr ustee empowered to execu report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

n address, with all other li

4 r\;{[a‘;sr””:"):;;
G o

e = Joun W. Coowney, Pres. 1/24/2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIJECTOR Date Daytima Phone #

o ——

.

(PEL = v Vv

CR2E034 (9/01)




