2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WEST CITY WPC, INC.

97000082289

Sep 11, 2002 8:00 am
: Slf):cretary of State

(09-11-2002 90080 030 ***550.00

/

/|

Principal Place of Business Mailing Address

1840 NgCOMNNERCE PARKWAY
STE 3
FORT LA £ FL 33326

ToOvGzZYy

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

156
City & State 4, FEI Number Applied For
) 65-0783331 Not Applicable
Zip . COLB‘GGG R“ n.Zip .L 3sa 3:! Country o g $8.75 additional
u ) 5. Certificate of Stalus Desfred [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ce

SIMIGRAN, KENNETH Street Address (P.O. B i A MR | v

City

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State 'f Florida. 'am lar with, and accept

Signature, type: orin‘nte\'lame registared agent and title if applicable.

(NOTE: Registared Agent signatura required whan reinstating)

DATE

9. This corporation is eh’gibwtisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00 - ‘
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS (N 11
TTLE D {1 petete TILE [ Change [ Addition
e ARG == CHANGE OF ADDRESS
STREET ADDRESS | 1840 ERCE PKWY STE 3 STREET ADDRESS
CITY-ST-21P WESTON 326 CITY-ST-2IF "PA P
TITLE D : ‘O pelete TITLE ‘;— UU :l e jon
NAME REX, ALBERT G E
STREET ap0REsS | 18 MEREE PKWY STE 3 STREET ADDRESS *] Boca Raton FI. 33432
omv-§t-zr T [ WESTON. - T ory-sT-gp S §-5.0 WA o
THLE 4 [ oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-ZIP
TITLE [7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STHEEY ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TTE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-Z\P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver g# trustee empower
changed, or on an attachment wiffi an addres all othe) like empowered.

SIGNATURE: AVA

does not qualify for the exem,
accurate and that my sig

ATURE REQUIRED

ption stated in Section 119.07(3)(I), Flarida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

L
SIGNAtUM AIP T\QD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Oavtima Phora &

Ll sEm

nwo

CR2EQ34 (4/02)




