FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A gcigt’azr(;?gf%g?tgm

( DOCUMENT # H76265 04-14-2003 90030 008 ***150.00

1. Entity Name

WEST COAST FOUR-KA'S, INC.

Principal Place of Business Mailing Address
G/O RONALD J HERNDEN PA C/O RONALD J HERNDEN PA
1611 14TH STREET. WEST 1611 14TH STREET. WEST

TR TR AR AR

Su'le Apt #. elc. Sulte. Apt. 4, ete. %HECK HERE ¥ MAKING CHANGES

G Y= A i M s ==

» UHS ,%. ﬁy ? Countyy 5. Cerlificate of Status Desired [ $8.75 Additional
3 ‘}(gﬁ 3 D CM ' Fee Required
. 6.- Name and-Address of Current Registered Agent - - - - - . = 7..Name and Address of New-Registered Agent. .. . - ..
Name
GEARTZ' KATHIE Street Address (P.O. Box Number is Not Acceptable)
1611 14TH STREET, WEST
BRADENTON FL 33505

. ) City _ EL | 27 Coce

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. | am familiar with, and accept
' the cbligations of registered agent.

SIGNATURE
N Signalurs, typed or printad name pf registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1
ﬂFILE Nowi! ';EE I.S"$159.00 0 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO QFFICERS ANO DIRECTORS IN 11
TLE DPT 7] Delete TIMLE [ Change  [] Addition
NAME GEARTZ, KENT W. HAME
streeT aooress | 1611 14TH ST W. STREET ADDRESS
crv-st-z2r | BRADENTON FL ciTY-Si- 2P
TITLE DVP 2 Delete TILE [ change  [J Addition
NAME GEARTZ, KATHIE J. NAME
STREETADDRESS | 1611 14TH ST. W. STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-ST-ZIP
TLE - - T - " pelete TITLE - - 2o - === = [C]-Change- -{] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pzlete TITLE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hersby certify that the information supplied with this filing does not gualify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atta an addrass, with all other like empowered.

SIGNATURE: 2ZNIRE R=EQUIRED

(_Cr SIGNATURE ANDTVPE:N{I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

AY  B89¥50

CR2E034 (10/02)



