FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000056296 Sggggaggz (glf *E‘ggtb_e

1. Entity Name

WESTFALIA REALTY, INC.

Principal Place of Business Mailing Addrass
13925 58 ST N 13925 58 ST N
CLEARWATER FL 33700 CLEARWATER FL 33760

s AR G

2, Principal Place of Busingss

-

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 195434 Not Applicable
Zij Count Z| Countr . . ivi
P &4 P untry 5. Certificate of Status Desired & $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WO ETH :
HLWEND, B Street Address (P.O. Bax Number is Mot Acceptable)
13925 58 STN

CLEARWATER FL 33760

City FL Zip Code

8. The above named ehtity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

ranEnaa (0o

SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
; 9. Efection Campaign Fi
At May 1,2005 Feo wil bo$550.00 Socte Camoti Francns 1 $5.00 oo
Make Check Payable to Floride Department of State - _ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VMGR O Detete TME Ol change ] Addition
RAME ILUECK, FRED NAME
sTReET ApRess 113925 58 ST N STREET ADDRESS
ay-st-zp [CLEARWATER FL 33760 CITY-8T-2IP
TILE MGRV O Detete TIMLE O change  0J Addition
NAME WOHLWEND, BETH NAME
STREET ADORESS 113926 58 ST N STREET ADDRESS
orv-st-z0 |CLEARWATER FL 33760 CITY-5T-21F
THLE 1 Defote TILE [ Change [ Adition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-S7- 2P
TIMLE [ pelete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Detete TILE ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and Hpal my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the recejua powered 10 execute thigAgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachorént with gnpad i ered.
/ iy /- v .y ?/ .
'SIGNATURE: A FAU 1 Aent wosewewd /3ﬂ/03 127-52¢- Y8/
(artaef AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Dae Craytime Phoae #

AY  9L¥68Y0



