2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am
Secretary of State

DOCUMENT #

P97000101398

1. Entity Name

23 WEST CORP.

02-28-2003 90167 018 ***150.00

Principal Place of Business

5801 NORTH CONGRESS AVENUE
BOCA RATON FL 33487

Us

Mailing Address
5801 NORTH CONGRESS AVENUE

BOCA RATON FL 33487
us

LUVLILH I

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 09 Applied For
18890 Not Applicable
g Country Zip Cauniry 5. Certifcate of Status Desied ~ []  $8:79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ™ ~—Nare————
MOMBACH, GEOFFREY S Strest Address (P.O. Box Number is Not Accepiable)
ree ress (P.O. Box Number is Not Accepta
500 EAST BROWARD BOULEVARD
SUITE 1950
FORT LAUDERDALE FL 33394 oo

City

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

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

Signature, typed or printed nama of registered agent and

titla if applicabla

{NQTE: Registered Agent signatura raquired when rainstating}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to-Florida Department of State

0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tre D O3 Delsts TITLE [ Change [ Addtion
NAME WOLF, STEVEN NAME
streer anoress | 5801 NORTH CONGRESS AVENUE STREET ADCRESS
¢rv-st.ze | BOCA RATON FL 33487 CATY-ST-ZiP
TILE D O Deteta TMLE O Change (] Addition
NAME SIEMENS, RICHARD MR NAME
streeT anoRess | 5801 NORTH CONGRESS AVENUE STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33487 CITY-ST-2IP
TLE [ pelete TITLE [JChange  [J Addition
TWANE T T[T T T et et temmemms e R e e S e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP

12. [ hereby certify thatthe information supplied with this

of the corporation or the receiver o
changed, or on an attachmerty

SIGNATURE:

ddres

indicated on this report or supplemental report is true an
fustec empowered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

filin

svith all other likg empowered.
M’%UUQED 26/21/03 A01- H9L-02 Op
ate : Daytima Phone #

ATURE AND TYPED'DR PR'NTEW OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



