2001 UNIFORM BUSINESS REPORT (UBR) FILED

» ] .
DOCUMENT # P96000052692 Apr 30,2001 8:00 am
1. Entity Name f S

WéST BOC MARKETING, INC. ecreta yo tate
04-30-2001 90119 007 ***150.00
Principal Place of Business Mailing Address

21065 POWERLINE RD 21065 POWERLINE RD

STE 2A STE 24 weulliludy

BOCA RATON FL 33433 BOCA RATON FL 33433

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65.%97343 Applied For
Not Applicable
Zi Count Zi i 1
" ountry i Country 5. Certificate of S8talus Desired [l $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITTEN, JUDY C St AdGes PO oo S A -
reet ress (P.Q. Box Number is Not Accepiapie
21065 POWERLINE RD et
2A
BOCA RATON FL 33433
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signaturs, typeo or prired name of registerea agent and dle if appicatie. (NOTE: Registered Agent signature reguired when feinstaing! DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOWIN FEE IS $150.00 ! N .
10. Flection C 7 F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will he $550.00 Trﬁ;lzzmdaggr;lrg‘;guug:ncmg O f?d'gqo%gfe
(See criteria on back) L Male Check Payable to Depariment of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE Kl change [ Additon
HAME BRITTEN, JUDY C NAKE
STREET A00RESS | G800 NW 48 CT sweereponess | /994 S.E. Hempstead Circle
ov-sT-ZP | CORAL SPRINGS FL CITY-3T-2P Hobe Sound, FL 33455
TITLE U1 oelete TILE [ Change ] Addition
NARLE WARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiF CITY-5T-212
TITLE T Delete TITLE [JChange  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-ST-ZIP SITY-S1-2IP
TTLE [ pelete *ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the irformation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or dircctor
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrr[@nl with an address, with alj/o\ther like empowered
y {‘.‘l {[ /}“l f/‘;;/‘. ST
o d H orn r -
YA /l A U K/" h_:/< i \/Ir\ .f'\ ‘l\. '\‘,/1\1 ‘L P

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[ !
L]

3

e

&

Date aytre Phone §

[EEIVET LY

CR2E034 (10/00)



