2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Entity Name

P94000052600

WEST DELRAY ESTATES, INC.

ecretary of State

04-23-2003 90199 005 ***150.00

Principai Place of Business

4800 NORTH FEDERAL HIGHWAY
SUITE 202E

BOCA RATON FL 33431

us

Mailing Address

4800 NORTH FEDERAL HIGHWAY

SUITE 202E
BOCA RATON FL 33431
us

RN R R

2. Principal Place of Business 3. Maﬂmg Address
801 N. lonichesS 580 N (ovakess
“E" ApL Y elc. Suite, Apt. #, em Q/CHECK HERE IF MAKING CHANGES
D
ty&State% *p&/ FL C\lyc‘.“Slate@“rDLJ FL 4. FEI Number 65"0517580 azfgic;::;ble
Zip Country Country 0 $875 Additional

5, Certificate of Status Desired

A2

Fee Required

187 | 53487

[ e

j 7. Name and Address of New Reglistéred Agen

NamEQEHgﬂjs f]d[vﬁg—ﬁ-&

fﬂ‘ ENN:éTF::CE;HI;E%AL HIGHWAY BB ot e &0
SUITE 202E ST o
BOCA RATON FL 33431 205

P Moed  FL"Eyg

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 af:cept
the abligations of registered agent.

o - e
Signatura, typed or primed'nagna of registered agent and title it applicable,

SIGNATURE

(NOTE: Registered Agent signature raqguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida'l}epartmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. oFﬁCEHs AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : 3 celete TITLE LD Be.Change [ Addition
NAE SIEMENS, RICHARD - NAME IEME NS, RICHAR >

staeeT soni®s | 4800 N FEDERAL HWY, SUITE 202E swecroness (5801 M. Corblesss 57 R05

crv-sr-z - | BOCA RATON FL 33431 av-st2e [ Bty RATON Pt B3YELY

TITLE [ celets TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-7IP CITY-ST-2IP

TE._ — e L C3.Delete____ __J 1me N ‘[ Change _ [] Addition
NAME NAME == T
STREET ADDRESS STAEET ADDRESS

CITY-8T-Zip CITY-ST-ZIP

TTLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

ov-§1-21P CITY-§7-2IP

TITLE [ Dalete TITLE Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

THLE [ palete TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P _]

does nobaualify for the exemptlion stated in Section 119.G7(3)i), Florida Statutes. | further Certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4&1/43 S1-340-5095

Date Daytime Phene #

12. | hereby certify that the information supplied with tnls film
indicated on this report or supplemeniay 3
of the corporation or the receiver o

ri

§

AY

CRZE034 (10/02)



