2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P97000080804

WESTHOFF ENTERPRISES, INC.

THE Sh,

Principal Place of Business Mailing Address

810 NCARTHUR AVENUE 1506 SE 40TH STREET

LEHIGH ACRES FL 33936 SUITE C

N CAPE CORAL FL 33304
us

avww iLiave

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, atc.

Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90122 014 ***150.00

RN

[J CHECK HERE I MAKING CHANGES

] |

City & State City & State 4. FE! Number Applied For
65.0782282 Not Applicable
2ip Country Zip Country 0O $8.75 additienal

§. Certificale of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent .~ - -

7. Name and Address of New Registered Agent

1505 SE 40TH STREET “*SUITE C
CAPE CORAL FL 33804 .

Wi
.

N FBIEDRIH ML S DT

R e

ris C a) 7 /_.
Q%Afa;gﬂt)zﬂ UL ITE C

Y CAPE COLAL FL

Z790 4

8.. The above named entity §ubmits this state!

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

QT/ 07/ 7

- the oBligations of registered agep o/%
o ot Aeees
SIGNATURE

& Signature, tlyped orWed name of registared agent and title if applicable,

R EDE W 52///\7//7"/—

(NOTE/ﬁsgislereu Agent signature required when reinstating)

DATE

| 7.6
FILE NOWI!!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQRS | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O belete TMLE [ Change [ Addition
NAME WESTHOFF, MARINA NAME

stReer apoRess | 810 MC ARTHUR AVE. STREET ADDRESS

CITY-5T-2IP LEHIGH ACRES FL 33936 CITY-ST-ZIP

TITLE v1ID [ pelete TTLE {7 Change [ Addition
NAME WESTHOFF, MANFRED NAME

STReETADDRESS | 810 MC ARTHUR AVE STREET ADDRESS

CITY-ST- 2P LEHIGH ACRES FL 33935 __ | civ-st-ze N . .

TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-7IP

TITLE O petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

TITLE [ Delete TITLE [T change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thal'the information supplied with this filing does not gualify for the exem

indicated on this report or supplemental report is true and accurate and that

o

(hasped

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shail have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6711 -03

CR2FN24 (10/02)

changed, or on an attachment wimdress. wi}_fg all other like empowered. L
] £ cad ""fﬂ: (_:4‘ ﬂ\‘i“r‘:?‘r I
SIGNATURE: ___ SICUWAQMUSE fr@luh/r{i/ )~

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER oﬂn-

TOR ! [ Date

Daylima Phona #



