2001 UNIFORM BU'§|N‘ESS REPORT (UBR)

DOCUMENT # P97000080804

1. Entity Name

WESTHOFF ENTERPRISES, INC.

Principa! Place of Business

810 NCARTHUR AVENUE

Mailing Address
1506 SE 40TH STREET

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90194 012 ***150.00

EH fofes . 3% B o 4 00025333
Us

B A

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & Stale City & State 4. FEINumber 85782282 Applied For
Not Applicable
Z‘ f ot
e Couniry Zp Gountry 5. Certificate of Statug Desired a $8'75 A_ddmonal
e -Fea Required
e §.-Neme and-Address of Current Reégistered ‘Agent 7. Name and Address of New Registered Agent
hlﬁame - ™ L)
_--".__-':.'pﬂ—s-a.ﬂ_—»;‘n ST S — - i = ———— — n = = -
£ .
et Address (P.O. B ol Acgepla
7505"SETUTH STREET—SUITEC IE5E S L " UM e Ste &
CAPECORALCT33904™ -

Cope. (bral , #

FL

“3304.

@c{pe Coral

8. The above named changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, ty) 9(! or printed nama df registered agent'dnd title if applicable. \—4NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

¥
9. This corporation is eligible to satisfy its Intangible

10. ion C ign Financin
Tax filing requirement and elects to do so. 0. Election Campéign Financing

-Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) L [ Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PSD [ Delete TLE OiChange [ Addition
NAME WESTHOFF, MARINA NAME
sTReET r0DRESS | 810 MC ARTHUR AVE. STREET ADDRESS
CITY- $T-2IP LEHIGH ACRES EL 33936 CITY-$T-2IP
TITLE VviD . [ Delete THTLE [ Change [ Adalsion
NAME WESTHOFF, MANFRED NAME
stReeET s0oRESS | 810 MC ARTHUR AVE STREET ADDRESS
b= T ST 20 o FHIGH, ACRES :Fl- 33936 -~ gmy coarmmser, o GOV ST-2P e oy o= o * ST - -
TLE 1 Delete TITLE [1Change [T Andition
NAME ) TRAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TILE . O Delete TITLE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-24P CITY-ST-2IF
TiTLE (] Defete TILE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing tloes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor /
of the corporation or the receliver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all otheg like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR LY

SIGNATURE: + 3 I

s:

CR2E034 {10/00)

:'



