2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO8000084896

1. Entity Name

WEST SUNRISE DEVELOPMENT CORP.

Principal Place of Business Mailing Address

6289 W. SUNRISE BLVD.. #114 €289 W. SUNRISE BLVD.. #114

SUNRISE FL 33313 SUNRISE FL 33313

2. Principal Place of Busingss 3. Mailing Address “IIHIH ”I ‘I|I| m“l ll l |I’|| I"l 'II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stare 4. FEI Number Applied For

. 65'0851614 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
GARDNER’ AN Street Address (P.O. Box Numizer is Not Acceptable)
6289 W. SUNRISE BLVD., #114
SUNRISE FL 33313

/) City Zip Code

8. The above named eghity subrfits+his staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida

smmmuneg/ {2—'4 . [0

5| nature, typad o rinfed name of registered agent and title if applicabls. (NOTE: Registered Agen signature required when rainstating) 7 PATE
- isfy | » )|
9. This F:.orporatlc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campalgn Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed 0 Foos
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PSD. [ Geleta TILE CED [ Dinmeffy— O Change @ Rddtion
NAME TAYLOR, PAULE. A Tand GArIVEA_ BL. 1/
sTREET A0DRESS | 6289 W. SUNRISE BLVD., #114 STREET ADDRESS 595 o S e, BL- ¥
arv-si-ze | SUNRISE FL 33313 GIY-5T-2P émm fe-333/3
TImE 1 Delete TITLE 3 change [ Addition
e e 000058204 36—— 7
STREET ADDRESS STREET ADDRESS -DBJ 1 3{;‘02_‘_0 1 D?S_“U 12
CITY-ST-2IP CITY-ST-21P sk 150 00 sk 150 00 .
TITLE O oelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ) hereby certify that the information suppli€d ¥ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgyrepon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepb fiee g powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an atiachment :

SIGNATURE: YDA Lo Y /// - f\!7~5’3’/-5a’_c’7

PaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Fhone #

CR2E034 f9/01)



June 6, 2002

TO: Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

ATTN: UBR

To Whom It May Concern:

Please excuse my delay in forwarding these returns. The excusable neglect was due
to a change in bookkeepers and only today did we realize that the previous bookkeeper
did not forward the returns as required. We only realized this after going through the

desk, as we did not receive any follow-up notices. Please accept my apologies and my
seven (7) filings. ' ;

Thanking you,
Yours trul

WAVS
lan Gardner
6289 W. Sunrise Bivd. Suite 114
Sunrise, FL 33313
(954) 581-9659




