2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V58499 FILED
1. Enity Name Mar 28, 2000 8:00 am

ARTHUR WEST. INC._ Secretary of State

s
03-28-2000 90063 009 ***150.00

)’/Principal Place of Business Mailing Address
622 SOUTHWEST 5TH AVENUE 622 SOUTHWEST 5TH AVENUE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 333151024

2. Principal Place of Business
515

Suite, Apt

e =720 %0 | GHEIRTWmmI

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

City &

Spate it e 4. FEI Number Applied For
£ ThuperbALE  |E-LBUpER LA LE 650352882
62%?:2 O | 8% 40D 32'9% 26 | %{m 5. Certificate of Status Gesired [ ?sﬁ;esq Lﬁ:’e‘g""”a'

6. Namea and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - . .
Name
WEST' ARTHUR W. Street Address (P.O, Box Number is Not Acceptabie)
622 SOUTHWEST 5TH AVENUE
FORT LAUDERDALE FL 33315
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
Signatura, typed or printed name of registered agent and itle if applicable. (NQTE: Registerad Agent signature required when rainstating} DATE
* ok s aecn e | ator Ma¥ 1, 2000 Foo willba $5g000 | ™ ESCUnCamoanranong - $5.00 way 8o
= ‘ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TLE )j [ Delete TITLE [ change [ Addition
NAME WEST, ARTHUR W. NAME
sTReeT ADDRESS | 622 S.W. 5TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TITLE D [ pelete TILE [ change ] Addition
NAME SHARROW, MARGARET NAME
stReeT DDRESS | 515 SW 1ST AVE [ STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP
e O Degete e - — O crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
M O pelete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

pedd with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
rCupemental report is true and accurate and that my signature shall have the same legai effect as if made under vath; that ! am an officer or director
receivdr or wisteglempowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 1211

hmen an ad¢ress, with all glher like owere
| TER Wesr PRES . -
| PR THR Wesr Qi feo 76 ¢-1118

SRS ) S
gIGNATURPWAID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate 7 Daytima Phope #

of the corporation or thg
changed, or on an atty

- '

anBivsta al L%

CRZE034 {9/99)



