FILED

2002 UNIFORM BUSINESS REPOYRT (UBR) 11,2002 8:00 am

Se
P Slf):cretary of State

(09-11-2002 90060 028 ***550.00

DOCUMENT # .P99000073541

1. Entity Name

WEST CITY PW I, INC.

/

Principal Place of Business

1840 N E PARKWAY SUITE 3
WESTON FL

Mailing Address

1840 N C
WESTON FL 3

E PARKWAY SUITE 3

T

2. Principal Plage of Business C

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State L Applied For

4. FEI Number 65‘%57903

Not Applicable

P co ¥ ountry §. Certificate of Status Desired = [J $8.75 Additional

e - - e I - - - o - A - _Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIMIGRAN, KENNETH H Street Address (P.O. Box: !umber rls %ol:ﬁcggadem E ”Ess
ey
WES¥GN—F!:—33326—-_. City mm ’ 20 Code
8. The above named entjppysubmits this states he purpose of changing its registered office or registered agent, ar both, in the State of Florida. |am familiar with, and accept

the obligations,of r red agent.

LY

SIGNATURE \
ngnaluraﬁyped or prinN of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstaling} DATE

9. This corporation is eligible t&&ﬂ%fy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FiLE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. N -~ OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ‘ O telete TITLE [ Addition
e SIMIGRAN, KENNETH H e CHANGE OF ADT)tﬁhgs

sTRecT Aopress [ T30 N COMMERCEPKWY—STE3 STREET ACDRESS

crv-si-zp | FORT DAUDERDALE-PL33328 %&M
TLE D : ' [ Detete i
NAME REX, ALBERT G ° B R t

sTReeT aDDRESS | TE40-N-GOMMERCE —PRWY STE- 3 ‘_? OCG 0 On F L 33432
crv-st-zp  -FORT-LAUDERDAEEFL-33326 - CITY-5T-2IP= - e - R
TME D : T 07 Delete TITLE [ Change [ Addition
NAME DOUGLAS, STEPHEN M NAME

STREET ADDRESS | 18307 COMMEREEPKWY STE-3 STREET ADDRESS CHANGE OF ADDRESS

cry-st-zp | FORT CAUDERDALEFE-33526—

TME D ; ] Delete

HAME LEHAMAN, E L

STREET ADDRESS STREET ADDRESS Bo R I- FL 3 3 43 2

CITY-ST-21P FORT LAUDERBALEFL333:28 CITY-ST-ZP CG G On

TITLE ) O Delete TIME [dchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP _ , CITY-§T-7IP

TITLE {7 Delete TILE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P _ CITY-ST-2IP

13."I'hereby certify that the information supplied with this filing does not quak tton stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppiemel
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or
changed, or on an attachmeng wi

SIGNATURE:

Data Davtime Phone 8

CR2E034 (4/02)



