FOR PROFIT CORPOQRATION 2%0a

UNIFORM BUSINESS RE

RT (UBR)

DOCUMENT # 6117470

FILED
May 14, 2002 8:00 am
Secretary of State

1. Entity Name

ENST WesT ReatT Lf ﬁ'DVIims IN e roR ¥TeD

05-14-2002 90277 020 ***150.00

DO NOT WRITE IN THIS SPACE |

656881

2. Principal Place of Buginess . 3. Mailing Address
2100 N. MiLimany TRAIL | 5BYO COMARATE. why
Sui‘te. Apt. #, etc. ' Suite, Apt. #, eta, I DO NOT WRITE IN THIS SPACE
Sy 130 Wi 200
City & State City & State 4. FEI Number Applied For
h‘-ﬂ RﬁTD"l | F L M‘Er mbm GGGCH. F"‘ (05' 023‘{'5 87 Not Applicable
Zip 3‘5\{,3‘ Country Zi%fsoq 1 C:'U)méyﬁ v 5. Certificate of Status Desired E:I geae'gg L::?e(gtional
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE _

GoLDSTe(N , MAKK. 8.

IN THIS SPACE

Wi

Street Addre 00, Box Number.1s.Ndt Acceptable
685 LTS

" BxA RATON

FL

TV EY

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

= Signaturs, typed or printed name of registarad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible tc satisly its Intangible
Tax filing requirernent and elects 10 do so.

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS :
TITLE s D . TITLE )
y ]
e RoBeRT &.musTeid we | <
s | aqes omutmey Teae 6. #1v0 | e g
ITY-ST- TY-ST-2P ¢
Boca RatOoN, L. 33431 : &
TITLE TMLE S
NAME NAME | [¥]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T.2P
] -
TIVLE e
NAME NAME ! )
STREET ADDRESS STAEET ADDRESS ;
CITY-ST-2IP CCFY-ST-7P | DO N OT WRITE .
TiTLE TME | ] - . _
NAME NAME 1 lN THIS SPACE
STREET ADDRESS STREET ADGRESS _
CITY-87-2IP CIFY-sT-2P |
TILE TITLE :
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TITLE TLE
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP emy-ST-71p |

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(2)(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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with al! other like ermnpowered.

SIGNATURE:

b, dalte - Rodert &. minsfen  Sla|oz 618 /s84-3 442
\SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurﬁe Phona #




