2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2002 8:00 am

DOCUMENT #

1. Entity Name

WESTPOINTE CORPORATION

PO98000019697

Secretary of State

07-23-2002 90330 027 ***150.00

Y

Principal Place of Business

20283 US 441
SUITE 300
BOCA RATON FL 33498

Mailing Address

20283 US 441

SUITE 300

BOGA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Number 5-0821568 Applied For
6 21 Not Applicable
Zi it Zi C i
P Country ° ountry 5, Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— T —— = e N - - - - - - N — . Name - - —_——— e

KELLERMAN, MICHAEL
20283 US 441

SUITE 300

BOCA RATON FL 33498

Street Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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 accent

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so. |Z(

(Ses criteria on back) Make Check Payable to Depariment of State

11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD D Delete e MPhange ] Addition
NAME KELLERMAN, MICHAEL NAME kell g mAan ﬂ { Aaael
steeeT aooRess | 3964B COCOPLUM CIRCLE STREET ADDRESS | S0 ADF AR (LU WAL
CITY-5T-ZIP COCONUT CREEK FL 33083 CITY-§T-7IP ©Ocon. Caror To 2243
TILE T Celete TITLE [ change ] Additicn
NAKE NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-71P CITY-ST-2P
1 e e e s B ’ ) - . ) Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 7 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
TITLE = Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2 AN CITY-ST-2IF

13. | hereby certify that the information spip
indicated on this report or supplemehial r
+ of the corporation or the receiver or Jrudted e

s flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerify that the inforrmation
nd accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

| pther like empowered. ]
REQUIRED Yoz Sb\9nadaa

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED O

O VIORSITILA

nw

CR2E034 (4/02)




Boca Raton Florida

July 18, 2002

State of Florida

.-Division of Corporations . -
Uniform Business Report Filings
PO Box 1500
Tailahassee Florida 32302-1500

20283 State Road 441 Suite 300

Boca Raton Florida 33498

561-482-9444 Fax 888-844-7693 T
561-892-2762 Fax

E-mail westpnt@bellsouth,net
www.westpointe.com

AMF REECE
__Becter Ofeas, Bettod Wind

behalf of the corporation we hereby notify you that we did not received the initial filing
i and therefore request a waiver of the penalty amount.




