FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 92193 044 ***150.00

DOCUMENT # V36816

1. Entity Name

WESTVIEW RESORTS CORPORATION

Principal Place of Business Mailing Address
3015 N OCEAN BLVD. 3015 N OCEAN BLVD.
SUITE 121 SUITE 124

inci i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, atc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0345032 Not Applicable
Zi Countr Zi Countr I
P y P ¥ g, Certificate of Status Desired a gg'ggqﬁgg‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOSTER REBECCA A Street Address (P.O. Box Number is Not Acceptable)

3015 NORTH OCEAN BLVD #121

FT. LAUDERDALE FL 33308
City FL Zip Code

B. 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, | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Hegistered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 ! .
X . Election Carmpaign Financin
After May 1, 2003 Feo will be $550.00 ? Trust Funcc:i C(fntr?bution " O fg;g:&)h;gif °

Make Check Payable to Florida Department of State '
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEQ O Delete TITLE [ Change [ Addition
NAME LAMBERT, JAMES E. NAME
street anoRess 1 3015 N OCEAN BLVD., #121 STREET ADDRESS
crv-st-zr | FT. LAUDERDALE FL CITY-ST- 7P
TLE VPS ] T Detete TNLE [ Change (] Addition
NAME FOSTER, REBECCAA. - NAME
STREET ADDRESS | GOS4 VISTA LINDA LANE STREET ADDRESS
cry-st-zp | BOCA RATON FL B CITY-§1-2P
TITLE VPT [ Delete TITLE 3 Change [ Addition
NAME LANDAU, M NAME
STREET ADDRESS | 3015 N QCEAN BLVD SUITE 115 STREET ADDRESS
crv-si-z¢ | FORT LAUDERDALE FL 33308 oi-51-2P
TITLE O oatete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O belete TITLE T crange ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
TITLE O delete TITLE T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P P CITY-ST-2IP
12. | hereby centify that the infgf mation i i does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this report or fupplemerigl j5 true an curate 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 rgceiver or trus mpowered 10 eNpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnent with an a with all other likeprmpowered.

’E r F o o Yﬁ-\g 5';'::! /

SIGNATURE TR A ¢/Go n3

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !Ja[e Daytime Phono #

AY 22872880

CR2E034 (10/02)



