2000 UNIFORM BUSINEéS REPORT (UBR) FILED

[V IYry )

DOCUMENT # P97000004710 Mar 23, 2000 8:00 am

1. Entity Name

WEST LAKE INVESTMENT GROUP INC. Secretary of State

03-23-2000 90043 030 ***150.00

Principal Piace of Business Mail‘m'g Address
|

7031 PARK LANE ROAD 7031 PARX {ANE ROAD

LAKE WORTH FL 33467 LAKE WORTH FL 33467£730 . s w -
i LUtidoddl
J

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
* 734501 Not Applicable

5

Zip Country 4 Couniry 5. Certificate of Status Desired O $8'75 A_ddnional
) H Fee Reqguired
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
! Name
BILOWIT’ FRED Street Address (P.O. Box Number is Not Acceptable)
7031 PARK LANE ROAD
LAKE WORTH FL 33467 5
i
City ) Zip Code
{ FL

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicab\e {NOTE" Registerad Agent signatura required when rainstating] DATE
9. This .c-orporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 { 10. Election Campaign Financing $5.00 May 8e
Tax fnhng re?quuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funt Comribution. O Add.ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D 7 Detete TILE [ change [ Acdition
NAME BILOWIT, FRED . NAME
streeT apoREss | 7031 PARK LANE ROAD STREET ADDRESS
orv-st-2¢ | LAKE WORTH FL 33467 : CITY-T-2P
TITLE D " O Delete TILE O change [ Addilion
NAME SZMIGA, ISRAEL ‘ NAME
sTREET ADDRESS ) 7031 PARK LANE ROAD STREET ADDRESS
ar-st2p | LAKE WORTH FL 33467 | OITY-5T-2I
TILE b O Delete TITLE ’ o [7change [ Addition
NAME ' NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-$T-ZiP \ GITY-ST-2IP
TTLE " O Delete TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP { CITY-ST-2IP
THLE O pelete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CiTy-ST-7IP TITY-ST- 2P
TITLE O delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filin does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empadred Iyexecfie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r likk\empowered.

SIGNATURE: ___5 SUA\TEXEN =

SIGNATURE ANDTLPERADR PRNTED NAME OF SINING OFFICER OR DIRECTOR Date Daytime Phone #
‘

i

CR2E034 (9/99)



