Mar 13, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  P94000059674 Secretary of State ;

1. Entity Mame .
WESTEND GROWERS, INC. 03-13-2002 90137 006 ***150.00
Principal Place of Business Mailing Address

‘/238-2 SMITH SUNDY ROAD “"14450 SMITH SUNDAY RD

~DELRAY BEACH FL 33446 «~ DELRAY BEACH FL 33446

B UNIAR AT

2. Principal Place of Business 3. Mailing Address
gs_Ave. 5801 N, Congress Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'051 1 Applied For

Boca Raton, FL Boca Raton, FIL, "~ - ~ 433 Nol Applicable
Zp Country éz gj 487 C{)}uSnZy 5. Certificate of Status Desired O gﬂ.gs Addt:i'tional

334R7 1ISA i 7 ee Hequired

6. Name and Address of Current Registered Agent _ "> 7. Name and Address of New Registered Agent™~— "
Name

MOMBACH’ GEOFFREY S Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD.
SUITE 1950
FT. LAUDERDALE FL 33394 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
Signatura, typed or printed name of registerad agent and tille it applicable. (NOTE: Registered Agenl signaturs required wnen reinstating) DATE
9. 1hisfﬁ.orp0raticlm is e\itgiblg l(.r se:listfyciits Intangible At F"inE N:)\;V(:é!z I::EE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects o do s0. er May 1, 2 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critedia on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
TITLE D¥ 3 Delets TITLE E[Change O3 Addtion | &
NAME WOLF, STEVEN NAME <3
STREET ADDRESS | 288-7 SMITH SUNDY ROAD _ STREET ADDRESS |*” 5801 N. Congress Ave. § ‘
.§T- _8T- i}
CITY-ST-2IF DELRAY BEACH FL 33446 CITY-57-2IP /BOCEI. Raton. FL 13487 &,
TILE - palete TITLE {J Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e T T T T T Ot || e T ' T [ Thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 Delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

wpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“ntajreport is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
grreciuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the mformatwon
indicated on this report or supple
of the corparation or the receive ,.

i‘"/
/ ENRED 561-498,5600

EIGNATURE AND TYPED OR PRINTED NAME OF;JGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




