2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

_F99000003870

PACIFIC COAST SHOWCASE, INC.

Se
/

Principal Place of Business

507 N. LEVEE

ROAD

PUYALLUP WA 98371

Mailing Address

507 N. LEVEE ROAD
PUYALLUP WA 98371

2. Principal Place of Business

3. Mailing Address

FILED

- =~urudgd

19,2001 8:00 am
ecretary of State

09-19-2001 90124 002 ***550.00

A A

13. | hereby certify that the information 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 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 Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

NS £

P& RECGUIRED

*’7’//0/0 | (652)9-5a5

CIGNATURE AND TYPRD OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Mavtirma Fhone #

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
91'1390322 Not Applicable
p Country Zp Country 5. Cerlificate of Stalus Desied [ 98-79 Additional
Fes Required
6. Name and Address of Current Reg ed Agent 7. Name and Add| of New Regl d Agent
Name
) ‘C T COHPORATION SYSTEM o . Street Address (BO Box Number is Not Accveplqpie) o . N
1200"SOUTH PINE ISLAND ROAD - - : -
PLANTATION FL 33324
% City Zip Code:
. FL |
8. The abgve bamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed or printed name of registsred agent and title it applicable. {NCTE: Registered Agent signaturg requirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) .
10. Election C Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T ri:tllg'; n dag ::tlrgi]bnutilon g f[i‘ggohg:ya?e
(See criteria on back) Make Check Payable to Department of State ! '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11 .
TITLE P O Detete TILE [ Change [ Addition §
NAME HOCHBERG, STEVEN HAME LS
STREET ADDRESS { 8301 MARYLAND STE 300 STREET ADDRESS §
CITY-ST-2 SAINT LOUIS MO 63105 CITY-5T-2P lé-l-
TILE VP O Delete TILE [ Change [ Additien | G
NAME PARKER, BROOK NAME
STREET ADDRESS | 8301 MARYLAND STE 300 STREET ADDRESS
CIvY-81-21F SAINT LOUIS MO 63105 CITY-5T-2IP
TITLE T O Detete TILE O change [ Addition
_MME_- .| FINKELSTEIN; JEFE - - A - S
STREETADDRESS | 705 EAST 10TH AVE STREET ADDRESS
CITY-8T-21P HIALEAH FL 33010 CITY-5T-2IP
TE S O Delete TIRLE [ change [ Addition
NAME REIFEL, DEBRA NAME
STREET ADDRESS | 507 N LEVEE RD STREET ADDRESS
CITY-ST-Zip PUYALLUP WA 98371 CITY-ST-2IP
TILE T @ Delete TITLE O cChange [ Addition
NAME STEENBLIK, PAUL K NAME
STREET ADDRESS | 2605 E. NICKLAUS STREET ADDRESS
CITY-ST-2IP SPOKANE WA 69223 ' CITY-ST-2ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-2IP CITY-ST-ZiP




