——

2002 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # V58499 Jun 04,2002 8:00 am

1~ Eniy Name | Secretary of State

ARTHUR WEST, INC. 06-04-2002 90204 023 ***550.00
Principal Place of Business Mailing Address

515 SW 1ST AVE 515 SW AVE

FORT LAUDERDALE FL 33301 F LAUDERDALE FL 33301

MR
A EWEAY | E0 S A

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

City & State & Statg 4. FEI Number Applied For
yZﬁ}([D'EE-D/]L&/{’C., ﬁ UDE’ZDHLG F(-'" 65‘0352882 NztpApplicabie

ountry i ountr - " $8.75 Additional
g’aa ’S _(ZGLU HZ,D % fb L 5 _%zm 5. Cerlificate of Status Desired [l Foo Hequirec; Hona

G -.Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WEST, ARTHUR W.

Street Address (P.O. Box Number is Not Acceptable}

622 SOUTHWEST 5TH AVENUE

“* FORT LAUDERDALE FL 33315

City Zip Code

8. The above nar/ned entiySubnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b~/ -6

athd nama of regisl@red agent and title il applicable. (NOTE: Registersd Agent signature reguired when reinstating)

9, Ig;sfﬁ::]rporattqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campalgn Financing $5.00 May Be
g requirement and elects o do 0. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D L1 Delete TmE [Jchange [ Addition

HAME WEST, ARTHUR W. WAME 1) &

streeT aponess | 622 S.W. S5TH AVENUE STREET ADDRESS

orv-st-ze | FORT LAUDERDALE FL CITY-5T-

TILE D O Delete TITLE [ Change  {] Addition

NAME SHARROW, MARGARET HAME

streeT aooRess | 515 SW 1ST AVE STAEET ADDRESS

crv-st-ze | FT. LAUDERDALE FL 33301 GITY-ST-2IP

e - - |- - ' L O Delete «~- - TITLE . e = e - - -« < [JChange [ Addilion

NAME . : M, ] tAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TITLE [ change 3 Addition

NAME ' NAME

STREET ADDRESS . : STREET ADDRESS

CITY-S7-21P , . . CITY-ST-2IP

TILE [ Delete TILE O Change [ Addition

NAME MAME

STREET ADDRESS ' STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE ) [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY-5T-2IP ) CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoms irue 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 trugiée emgowerethgxecute 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 with anAddreggfwith all othgr like smpowerad.

SIGNATURE: SUbbE g e [() /u,ggf{—%y, (Y. 423 2358

NING OFFICER OR DIRECTOR Date / Daytima Phone k¥
]

vosmaely  ml

ny

pREYe

CR2E034 (9/01)




