2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101398

FILED
Mar 29, 2001 8:00 am

1. Entity Name

23 WEST CORP.

Principal Place of Busingss

" 288-2 SMITH SUNDY ROAD
DELRAY BEAGH FL 33446

288-Z SMITH
DELRAY BEA

kf Mailing Address

SUNDY ROAD
CH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Ap

/4460

Suite, Apt. #, slc.

{4450 Snutn

t. #, etc.

Smuth Sundy ¥a.

LT

Secretary of State

03-29-2001 90365 031 ***150.00

U R & Wni

I

DO NOT WRITE IN THIS SPACE

JAEEN

Sundq Kol

City & State City & State 4. FEI Number 65.0818890 Anplied For
, Not Applicable
Zi Count Zl Count . iti
P v P v 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

-~ "MOMBACH, GEQFFREY § ™
500 EAST BROWARD BOULEVARD

S

-t

Street Address (P O Box Number is Not Accemame)

SUITE 1950
FORT LAUDERDALE FL 33394
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registersd agent and ttle it applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!H! FEE 15. $150,00 10. Election Campaign Financing $5.00 May Bo
Tax hhqg rgquurement and siects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contributior. m Added 10 Fees
(See criteria an back) Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : O Celete TILE MThange [ Addition
NAME WOLF, STEVEN NAME \
STREET o0Ress | 288-Z SMITH SUNDY ROAD stheeT anovess | JHHG0 Smuetn Sundq Rl
CITY-ST-21P DELRAY BEACH FL 33446 CoTY-ST-2IP
T D O Delete T Ol Change [ Addiion
HAVE SIEMENS, RICHARD MR _ NAME
strecT aooress | 4800 NORTH FEDERAL HIGHWAY #202E STREET ADDRES
CITY-S$7-2IP BOCA RATON FL 33431 ‘ QITY-ST-7IP
TILE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS L STREET ACDRESS } ) .
" Cmy-ST-2IP B - CITY-ST-2IP o
TITLE O Delete TITLE Ol Ghange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CHTY-ST-Z7IP
TITLE 1 Delete TITLE 3 change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET AR DRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP

13. 1 hereby certily that the information supplied with this filin

does not qualify for the exemplion stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supple ental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ith all other Jikeempowered

E OF

SIGNATURE AND TYPED OR PRINTED

SIGNING OFFICER OR DIHEGTOH

uslee empgwered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my nama appears in Block 11 or Black 12 if

Ny =
Date ytima Phone #

/

CR2EQ34 (10/00)



