FILED

2001 uulFohM BUSINESS REPORT (UBR) Sgp 18. 2001 8:00 am
V e

DOCUMENT #~ ~P96000078655 cretary of State
. Entity e
WEST CITY PARTNERS, INC. 09-18-2001 90013 001 550.00
Principal Place of Business Mailing Address
1840 N COMMERCE PKWY 1840 N COMMERCE PKWY HUULGUou
STE 3 STE 3 ‘
WESTON FL 33326 . WESTON FL 33326 | “
S S I AR O A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
N 65’%96878 . Not Applicable
Zip “ Country Zip Country 5, Certificate of Status Desired [ fi'gg“ﬁ‘::éﬁ“"a'
—— o 6..Nejne and Address of Curront Reglatered Agent 3= =S=—250 =~ =7 Name and Address of NéW Redisteréd agent™ -
Name
S'WGRAM, KENNETH K Street Address (P.O. Box Number is Not Acceptable)
C/O CAREY KRAMER COMPANY
1840 N COMMERCE PKWY, STE 3
WESTON FL 33326 City FL LZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed ar printed name of registered agent and title i spplicable (NOTE: Registered Agent signature required when reinstating) DATE
o o ! "

9. This corporation is eligible to satisfy its Intangiole FILE NOW!l! FEE 1S $5.50.DD 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elgcts ta do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Alded to Fous
(See criteria on back) | Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O oelete me [ Changs [ Addition

NAME REX, ALBERT G NAME

stReer AD0RESS | 1840 N COMMERCE PKWY STE 3 STREET ADDRESS

CITY-ST-2P WESTON FL 33326 CITY-ST-2IP ]

TMLE D ’ O Delste TE [Jchange [ Addition

Nav SIMIGRAN, KENNETH H e

STREET AD0RESS | 1840 N COMMERCE PXWY STE 3 STREET ADDRESS

cr-s-z° [ WESTON FL 33326 CITY-SY-2IP

o LR e B e [ Doty T T THE—— - [ R e e e [ Change Addition-.

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZIP CITY-ST-2IP

TITLE O petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE . O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-$T-2IP

TTLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CY-$1-2IP

13. ) hefeby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to ax this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an, bddress, withvall other powered,
SIGNATURE: ?/[//f/ of OuY-389- Ts2o
Date Daytima Phane #

AY  +898900

e

CR2E034 (5/01)




