A
“2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052306

1. Entity Name

WESTGATE & WABASSO CORP.

Principal Place of Business

P. 0. BOX 11
PALM BCH FL 33480

Mailing Address

P. 0. BOX 11
PALM BCH FL 33480

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90038 035 ***150.00

VY

(U

DO NOT WRITE N THIS SPACE

-

LR

City & State City & State 4. FEI Number 65'0933780 Applied For
Not Applicable
i Zi C i
Zp Country P ountry 5. Certificate of Status Desired O g{g‘;g‘ 3?:‘1'“0"31

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANLON, M. TIMOTHY
321 ROYAL POINCIANA PLAZA

T oot Spiasel

Street Address {P

0. Box Number is Not Acceptable) \)

PALM BCH FL 33480 Q
50 CocoruT Kovw §>l& 2|2
v talm Boach v
m 224R0
8. The above named entity subrji urpose of chapging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - 2-0/-2/
Sigrature, typed or pr‘ml’ad nara of registered agent e g if applicahlV (NOTE: Registarad Agent signature required when reﬁstau‘ng] DATE
) o L . "

9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 ay B
Tax hlmg rtaquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
{See criteria on back) a Make Check Payable to Department of State

11. : QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TITLE Cdchange [ Addition

NAWE SPIEGEL, ROBERT NAME

STREET ADDRESS | P. Q. BOX 11 STREET ADDRESS

CITY-ST-ZIP PALM BCH FL 33480 CITY-ST-2P -

TITLE [ Delete TIMLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-21P CITY-§T-21P

TINLE O Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TITLE [ betete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STRF_ET ADDRESS

CITY-ST-2IP CITY §T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated cn this report or suppley Mental report is true an

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empovered to execute this repo:a;rﬁ;mred by £hapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if
e empowered.

M&IWS—MW 5(01 - 832 -8507,

SIGNATURE AND TYPED OR PRINTED

R OR DIRECTOR!

Date

Daytime Phone #

CR2E034 (10/00)



