2002 UNIFORM BUSINESS REPORT (UBR)

FILED
11,2002 8:00 am

P&)ﬂg}Nl;JmI:AENT# P96000078655

WEST CITY PARTNERS, INC.

/

%
L ecretary of State

09-11-2002 90060 029 ***550.00

Principal Place of Business

N COMMERCE PKWY
ST
WEST KCkp

Mailing Address

2. Principal Place of Business-

C

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

) | '
City & State T elole 4. FEI Number Applied For

l ¢ . o . 65-%96878 Mot Applicable
2 . Co at@ 'Zqu 373432h :T‘:y 5. Certificate of Status Desired O gg';esq lﬁ?:;tional

6. Name and Address of Current Reglstered Agent 7. Na ress of New Registered Agent

SIIGRAM, KENNETH K Street Addn ) by s Ngt cepigble) '
C/ONGEEY KRAMER COMPANY 0 P’é;k_Read_#m*
1840 N RCE PKWY, STE 3
WESTON FL City y if Code

8. The above named e
the obligationsf r

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, fypkd or p ntedwmfregislered agent and title if applicable

{NOTE: Registersd Agent signature required when reinstating)

DATE

Ly
9. This corporation is eIIgiblwy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back)} O Make Check Payable to Department of State

1. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete [ Change [ Addition
NAME REX, ALBERT G CHANGE OF ADDRES
STREET ADDRESS | 1 s
CITY-§T-2IP CITY - §T-ZIP 1A
o Fom | rol £ Paimefto-Park Road #4611
NAME SIMIGRAN, KENNETH H NAME ’
oca Raton, FL 33432

<OITY-ST-20P . xR CITY-ST-2IP - MWHNMAMIWIL LN TYE_
TITLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TTLE [T Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CTY-ST-2IP
THLE 1 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP eIy -ST-7P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS

~ OITY-5T-2P CITY-§1- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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
ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

indicated on this report or supp)
of the corporation or the recei
changed, or on an attaghme|

SIGNATURE:

r trustee empowered tg

ith an address, with aff'cther Tye empowered.

NGATUREAECQUIRED

SISAATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR

FACLLALRD

nw

CR2E034 (4/02)




