2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUA V49012 Jan 20, 2000 8:00 am
WESTBUC CORP. Secretary of State
01-20-2000 90146 034 ***150.00
Principal Place of Business Mailing Address
C/O CEW PARTNERS ATTN; GEQFFREY COLVIN C/O CEW PARTNERS ATTN: GEOFFREY COLVIN
45 ROCKEFELLER PLAZA 45 ROCKEFELLER PLAZA o
NEW YORK NY 10020 NEW YORK NY 10000-2204 (Va3]1Y/
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
65—0341564 | Not Applicable
e Country Zp Country 5. Cerlifate of Status Desied (] 9B+79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORTZ, ALBERT W Street Address {P.O. Box Number is Not Acceptable) i
2255 GLADES ROAD .
SUITE 340W '
BOCA RATON FL 33431 -
City '| Zip Code
FL’
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. :
SIGNATURE
Signatura, typed or printad name of registered agent and tite If applicable {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Elacti an Fi ) !
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T(i:tIszniaénoﬁl?bnuu:: neing 1 ( f{:‘i‘gﬂohnge
{See criteria on back) O Make Check Payable to Department of State ' i
1. OFFICERS AND DIRECTORS 12.” ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD [ Delete TITLE O change [ Addition
NAME COLVIN, GEQOFFREY NAME ‘
sTReeT ADDRESS | 1185 PARK AVE STREET ADDRESS .
omv-sT-ZP - | NEW YORK NY 10128 CITY-§T-2P .
e viD - O Delete TITLE O change [ Addition
HAME WOLFF, JOHN NAME !
STREET ADORESS | 5000 GOODRIDGE AVE. STREET ADDRESS !
cmv-s-zP | RIVERDALE NY 10471 CITY-ST-2IP :
TMLE D e = - be T e - ) o [ Change [ Addition
NAME EPPLER, DAVID M TAME
STREET ADCRESS | 5116 MOORLAND LANE STREET ACDRESS
CITY-ST-2IP BETHESDA MD 30814 CITY-5T-21F
TITLE [T Delete TTLE [ Change  {_] Addition
NAME NAME '1
STREET ADDRESS STREET ADDRESS ;
CITY-$T-2IP CITY-S7-2IP
TITLE 3 celete TITLE [J change [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP CITY-ST-2IP i
THLE [ petete TITLE (] Charge [Z] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP ’ CiTY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 19.07(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 if made under oath; thal | am an oificer or director
of the corporation or the recaiver or tgustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all other like empowered. ;
SIGNATURE: N Q. AU E REQUIRED o1 /// Jo (afa), HF-/Swy

SIGNTURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Fhane ¥

“To tn Y. WLt

CR2E034 (9/99)



