FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ P95000030515 - ecretary of State
1. Entity Name 04-16-2003 20201 040 ***150.00
WESTSIDE PRODUCTS INC,
Principal Place of Business Mailing Address
8400 N UN/VERSITY DR 8400 N UNIVERSITY DR
#205 #2205
i i “ll"“l ”I ml' mu Im' "m Il“l m""”l Ilm I”I' ”m l"] ,"'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For

: 650574017 Not Applicabie
b Country Zip Couniry 5. Certificate of Status Desired ~ [] 9879 Additional
fee Required

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o —— - - e e - - Namg -~ - - . N R = -~
y

‘

LANGE, STEVEN - .*

Street Address (P.O. Box Number is Not Acceptable)

8400 N UNVERSITY DR
#2050

TAMARAC FL 33321 Ciy FL | 2pcose

Wl T

8. The a_;;‘oye 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 accept
the obligations of registered agent:
. b

SIGNATURE _ NN,
- Signature. typed or printed _nmé'g! registarad agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
. - FILE ‘NOW!!! FEE.?IS?ZM 50.00 9. Election Campaign Financin
Atter May 1, 2003 Fe? )"i“. he $550.00 Trust Fund Coitr?bution. ’ Tl fdsd.e?j(IoN;?ésB °
Maktheck Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T [ peiete e [ Change  [] Addition
NAME LANGE, STEVEN MAME
sTReeT ADORESS | 8400 N UNIVERSITY DR #205 STREET ADDRESS
orv-st-z2¢ | TAMARAC FL 33321 CITY-ST-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME . NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-2IP ' CITY-5T-2
TTLE — [ Delste me | . . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Dzlete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2IP CITY-ST-21P
TITLE 3 velete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

12. | hereby certity thaf the information supplied with this filing 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 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 aftachment with an address, with all other like empowered.

NEN REQUIRED V103 25 a5 737

PRINTED }QQGNING OFFICER OR DIRECTCR Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

§

Y

CR2EQ34 (10/02)



