2002 UNIFORM BUSINESS REPORT (UBR) FILED :
»
3
DOCUMENT #  PO9000053398 Feb 14, 2002 8:00 am :
1~ Eniy Name ecretary of State .
WEST SIDE RANCHES, INC. 02-14-2002 90067 048 ***150.00
Principai Place of Business Mailing Address
5600 SW 185 WAY 570 SW 198 TERRACE
FORT LAUDERDALE FL 33332 PEMBROKE PINES FL. 33029
2. Principal Place of Business 3. Mailing Address H""m “I lll'l mu I|”| m" “m "m I"II I“II ”HI I I '”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0928995 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired d $8'75 Add't'mal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - - - . —— —_ _Namg B L T SRR e P e Sy -
HAIRE' BENJAMIN H Street Addrass (P.Q. Box Number is Not Acceptable)
5100 W COPANS ROAD STE 900
MARGATE FL 33063
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad nams of registered agent and tite it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!' FEE IS $150.00 (et - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Erigi}izr%ag;?r?;u’;::mmg 0 i?d'gﬁoh‘;:ife
. (See criteria on back) KL Make Check Payable to Department of State '
11. OFFICERS AMND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE CJcChange [ Addition | &
NAME PRICE, PAUL NAME &
STREET ADDRESS | 570 SW 198 TERRACE STREET ADDRESS §
crv-si-¢ | PEMBROKE PINES FL 33029 oiTY-s7-2p i
TILE 0 O Delete TILE [ thange [ Addition %
NAvE PRICE, ALEXANDRA Hve
STREET ADDRESS | §70 SW 198 TERRACE STREET ADDAESS
or-st-2p | PEMBROKE PINES FL 33029 cirv-st-2
TMLE ] Delete TILE [ Change [ Addition
NAME ' ’ - NAME - S
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP _
TITLE ] Delete TITLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP : CiTY-ST-2IP
TITE . [ Delete TITLE [Jcrange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-21P

13. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with gR adgress, with all other like® powg:red.

Wit [ fee o0 Pleandra Prae 4/27-/02,

SIGNATURE: K S

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dats

Daytime Phane #




