FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000026377 '

1. Entity Name

WESTONAVE PROFESSIONAL SERVICES, INC.

Secretary of State

05-05-2003 90120 035 ***150.00

Principal Place of Business
7027 W. BROWARD BLVD.
SUITE 372

Mailing Address
P.O. BOX 16183
PLANTATION FL 33318

PLANTATION FL 33317

TV A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE F MAKING CHANGES -

City & State City & State 4. FEI Number Applied For
65-0672232 .
Not Applicable
Zi Zi t it
® Couniry ® Country 5 Certlﬁcale of Status Desired O $8.75 Additional
- m e e e | — —- - ——— -Fee Required . . -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST' OSMOND Streel Address (P.O. Box Number is Not Acceptable)
309 NW 44TH AVE

PLANTATION FL 33317

City Zip Code

. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familtar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $5560.00
Make Check Payable to Florida Department of State

9. flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D CJ Delete TILE [} Change [ Additien
NAME WEST, OSMOND NAME

sTReeT ADDRESS | 309 NLW. 44TH AVE. STREET ADDRESS

cmv-st-zp | PLANTATION FL 33317 CIrY - 5T- 2P

TITLE D 1 Delets TITLE [CJChange  [J Additicn
NAME WEST, DELROYE NAME A
STREET ADDRESS | 309 N.W. 44TH AVE. STREET ADDRESS ~
CITY-ST-2P PLANTATION FL 33317 CITY-§T-21P } : _

TILE D O pelete TITLE O change [ Addition
NAME WEST, JENNIFER NAME

STREET ADDRESS | 309 N.W. 44TH AVE. STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 crry-sT-2ip

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$T-2P

TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE O Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

31, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07(3
indicated on this report or supp1ememal report is true an
red to e

of the corporatlon or the receiver or trusiee empow, cute this

CR2E034 (10/02)

Date Caytime Phone #

LZ01880

AY



