2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 amé

DOCUMENF#  P99000052306 -

Secretary of State

1. Entity Name 2
ok 3 ok
WESTGATE & WABASSO CORP. 05-01-2002 91580 036 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 11 P. 0.-BOX 11 "
PALM BCH FL 33480 PALM BCH FL 33480
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City é} State 4. FEl Number Applied For
: . 65-0933780 Nt Applicabie
Zi Count Zi i
® Uy P Country 5. Centficate of Stalus Desired [ $8.75 additional
e ey e e e R e e e = — —omlTizo e T e = ,Fee Requlrﬂd —T ::—":-’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SPElGEL' ROBEHT Street Address (P.O. Box Numbar is Not Acceptable)
50 COCONUT ROW STE 212 -
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
ur Signatura, typed or primted name of registered agent and titla if applicabls. (NOTE: Registered Agent signature raquirad when reinstating) DATE
i
9, Ihlsfﬁprporallqn is elltglblde t? setat\ifyéts Intangible FILE NOW!!! FEE FS $150.00 10. Election Campaign Financing $5.00 May B
ax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [Jchange  [J Addition _5__
NAME SPIEGEL, ROBERT NAME &
STREET ADDRESS | P, 0. BOX 11 | STREET ADDRESS §
CITY-8T-ZIP PALM BCH FL 33480 CITY-§T-2IP §
TITLE O pelete TITLE O change  [J Additien | O
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P o o o omy-st-ze [ o o
ame | T T T T T O Dslere Tt ) - ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TI1LE [ belete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or ¢

ERPEOrE s
e {pr‘@

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119, O7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&g empowergd 1o execy ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| IRES. Y~/9-ID)  S4/-P33-PSv.

P _
SIGNATURE AND TYPED OR PRINTED NAME Ol OFFICER OR DIHECTOV Cate

Daytime Phang #

'N




