2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P97000051847 May 05, 2000 8:00 am
I+ Endly Mame Secretary of State

WEST BOCA DEVELOPMENT, INC. 05-05-2000 90113 040 ***150.00
Principal Place of Business Mailing Address
1499 W PALMETTO PARK ROAD 1499 W PALMETTO PARK ROAD
SUITE 200 SUITE 200 LBYdcH1y
BOGA RATON FL 33486 BOCA RATON FL 33485-3321
us$ us
» T s U U O AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
}
City & State City & State 4, FEI Number 65 0 Applied For
) 7628 1 6 Not Applicable

Zip Country 7p Country 8, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — —_ -.Name..--':— — e T W L S e - ewew i e - — o - P PR

KODSI, DANIEL Street Address (P.O. Box Number is Not Acceptable)

1499 W PALMETTO PARK ROAD

SUITE 200

BOCA RATON FL 33486 oy ‘ RE oo

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agent signature requirad whan reinstating) | DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax mm_g r(_aquwement and alects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add-ed 1o Fees
‘ {See criteria on back) O Make Check Payable to Pepartmemt of State |
! 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIME PD [ Delete TLE ‘ Clcrange [ Addiion | &
NAME KODSI, DANIEL NAME )
srreer noRess | 1499 W PALMETTO PARK ROAD SUITE 200 STREET ADDRESS ' 3
CITY-$T-21P BOCA RATON FL 33486 GITY-8T-2P u
o
TITLE T Delete TMLE ' [ change [ Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TME 7 Delete JmE . e o+ e = m [Change Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Oelete TITLE O chamge [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE . ‘ ‘ . Octange [ Addition
NAME , KAME ) ’
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ! CITY-ST-2IP

indicated on this report or supplemental repart = and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustéee emgows recli to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gretT with all of] e empowerad.

R/ BEOUIRED

\, SIGNATURE Al PE PRINTED N@lGNING OFFICER OR DIRECTOR i Date Daytime Phone #
S —_ ¥

13. | hereby certity that the information supplied WHE thir filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
try

with an

changed, or on an attachm

SIGNATURE:




