2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000049753

1. Entity Name

68 WEST CORP.

Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90369 036 ***150.00

Principal Place of Business

| 2882 SMITH SUNDY RD.
DELRAY BEACH FL 33446

Mailing Address

288-Z SMITH SUNDY RD.
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, elc.

14450

Suite, Apt. #, etc.

[

DO NOT WRITE N THIS SPACE

14450 _Snith Sundy KA.

City & State City & State 4. FEINumber  §5-0760360 Applied Far
Not Applicable
- - " —
P Country Zip Country 5. Cerlficate of Status Desied [  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name. <o Ll et e e e e | mm
MOMBACH‘ GEQFFREY § Street Add {P.O. Box Nurnber is Not Acceptable)
ree ress (P.O. Box Nu c
500 E. BROWARD BLVD., STE. 1850 P
FT. LAUDERDALE FL 33394
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signature, typed or prirtad nama of registered agent and title il applicable. (NOTE: Ragistarad Agent signature required when reinstating) \_JATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do'so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe):as
(See criteria on back) g Make Check Payzble to Department of State

11.

OFFICERS AND DIRECTORS

12

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

changed,

of the corporation or the rec

SIGNATURE:

or on an attachmel

SIGNXTURE AND TYPED OR PRINTED NAME @

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. | further certify that the infermation

indicated on this repart or supgfeMmeaal 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
Wﬁ arad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Faytime Phone #

TLE D O belete —I TITLE M Chenge [ Addition |
NAME WOLF, STEVEN NAME , =)
sree aboress | 288-Z SMITH SUNDY RD. sweet so0ress | ffS O Smuth SLUIdY £d. 3
CITY-ST-ZIP DELRAY BEACH FL 33446 CITY-ST-7IP g
THLE D [ peiete TITLE [ Change [ Addition g
NAME SIEMENS, RICHARD NAME

streer aooress | STE. 202E, 4800 N. FEDERAL HWY. STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 1 CITY-§T-2IP

TNLE (] Delete TILE [Jcrange [ Addition
MNAME - — == - - NAME - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-871-2IP

TITLE 1 pelete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e O Delete Time O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T-2P

TMLE J Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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



