2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P95000058955 / Secretary of State
1. Eniity Name (I e 03-20-2003 90153 004 ***150.00
WEST FAIRFAX CENTER QUTPARCEL, INC.
Principal Place of Business Mailing Address
3612 W. HILLSBORO BLVD. % JOAN L. NEUWIRTH
DEERFIELD BEACH FL 33442 9910 N.W. 10TH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
65-061 1429 Not Applicable
zip Country e Country 5. Cortificate of Status Desied [ $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HUNTER' Ju Street Address {(P.O. Box Number is Not Acceptable)
3612 HILLSBORO BLVD
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE B

Signature. typed or D;:uqted name of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIN -fEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J1

TITLE P [ Deiete TILE "D hf UL"U K [CJ Change M Additien
NAME HUNTER_ JiLL NAME

STREET ADDRESS | 3612 HILLSBORO BLVD STREET ADDRESS

omv-s1-2¢ | DEERFIELD BEACH FL 33442 GITY-ST-2P

TITLE {1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST221P CITY-ST-2IP

TITLE 1 petete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

NLE [ Detets TIMLE [ cChange (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS
LLOY-5T-21P CITY-ST-2IP

TILE [T Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Floricda Statutes. | further certify that the inforration
indicated on this report or supplgmgntal report is true and accurate and that my signature shall have the same iagal effect as if mada under oath; that | am an officer or director
aof the corporation or the recejwér or Kustee empowered {0 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 attachmedit with af addyess, with ajfother like empowered.

. Lntt/sips 103 Qi z0- 24
SIGNATURE: ATANIHAA
Qliﬁo\wns ANID TYFTE:) OR Plf!IN"I'ED NAME OF SWFIC , Ezlnnscron Dater Daytima Phene # “
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CR2E034 (10/02)



