2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P98000084896 ecretary of State
1. Entity Name 04-23-2003 90063 036 ***150.00
WEST SUNRISE DEVELOPMENT CORP.
Principal Place of Business Mailing Address
6289 W. SUNRISE BLVD.. #14% [ 2.2 6269 W. SUNRISE BLVD.. #Li4” ! 2. & d20Ur10Y
SUNRISE FL 33313 SUNRISE Fl. 33313 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650851614 Not Applicabia
Zp Country ap Country 5. Certificate of Status Desired [ gg-;fqlﬁf:;““a'
6. Name and:c;dllclass o;(-‘:_u;rém ﬁéglst_é;;:-kgent T ] = 57. Name and Addres-s of New Reglsteréd Agent
Narmne
GARDNER' IAN > Street Address (P.O. Box Number is Not Acceptable)
6289 W. SUNRISE BLVD., #144 /-
SUNRISE FL 33313
City FL Zip Code

8. The ahbove 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 sccept
the obligations of registered agent.
-

SIGNATURE

Signature, typed or printed name of registerad agent and Lita if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
%  FILE NOWI FEE IS $150.00
) . : 9. Flection Campaign Financin : .
After May 1, 2003 Fee will be $550.00 : paign ¥ g $5.00 May Bo
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [Jchange [ Addition
NAME TAYLOR, PAUL E NAME
STREET ADORESS | 6289 W. SUNRISE BLVD., #1447 2.2 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33313 || cav-st-zP
TMLE CEOD [ Delete TTLE 1 Change [ Addition
NAE GARDEN, IAN NAME
STREET ADDRESS | 5280 W SUNRISE BLVD. #1414/ 3- @ STREET ADDRESS
crv-sT-27 1 SUNRISE FL 33313 GiTY-ST-2P . N .
TIMLE ) T [ Delete THTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P GITY-ST-ZIP
TIRLE [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP ‘
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) [ petete TITLE M change [ Addition
NAME ‘ ’ ‘ ) T T NAME
STREET ADDRESS . STREET ADDRESS
[ATY-ST-2IP o ~ CITY-ST-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
rt 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
mpowered to exacute this report as required by Chapter 607, Florld/aﬁtatute_s; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 68l J ll/‘o} Gy ~C81-2459

s!GMnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ !

indicated on this report or supp
of the corporation or the receivz

Date i Daytima Phone # !

CR2E034 (10/02)

3



