2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN K79205 Apr 11, 2000 8:00 am
WEST COAST TILE COMPANY, INC. ecretary of State

04-11-2000 90240 045 ***150.00
Principal Place of Business Mailing Address
C/O JOHN R. FERRARO (/0 JOHN R. FERRARO
819 PARADISE WAY 819 PARADISE WAY
SARASOTA FL 34242 SARASOTA FL 34230677
T e s e R RRIOR O RIEAR AT
3638 (Jnurﬂ‘m f)\q e B)VA 31933 Coun‘f‘(u\ PI&C}L @\v‘d.
Suite, Apt. #, etc. | Suite, Apt. #, efc. g DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
arosoto , FL- |Sarasota €L 650113690 Not Appiicable
Zip Country Zi T country - . 8.75 iti
3"{ 23 3 b{SA § L{ LBB US A 5. Certificate of Status Desired | gee HeqLﬁS:dl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e T T T T e Name*&af};‘-—; - : -
FERRARO, JOHN R. - & o T
819 PARADISE WAY 305 Ponatry Place  Rivd
SARASOTA FL 34242 “
" Sarassto. FL |35 22

8. The above named entity submits this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE
Signature, ifped or printed nama of regisfied agent and ttle f appheable {NOTE: Registerad Agant signature required when reinstating) pdre 7
9. This corporation geligible to satisty its intangible |, FILE NOW!! FEE IS $150.00 ' - ‘
) ! 10. Election C. Financin
Tax fiting requirerent and elects to do so. ) ) After MAY 1, 2000 Fee will be $550.00 Trust lFunda(r:noantl:?l:uti:)n. ng 0O fgqugh;?;fe
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e X Crange [ Additon
NAME FERRARO, JOHN NAME P ,
stree anoress | 819 PARADISE WAY sreeTanDRess | Bl 3 8 CDM"I'ﬂ? lace Bivd
onv-st-2p | SARASOTA FL 34242 ov-str | Sarasoto FL 34233
TITLE . 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE O pelete TILE . ~_ __ Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZIF
TILE B} s [J Celete Tme : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$T-2IP
e O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-ST-2IP . CiTY-ST-ZIP

13. | hereby centify that the information supplied with this filing does net 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an addraess, with all other like empowsgred.

SIGNATURE: Joiid 2. CEREnes il Toars Yyloo _(ou) 92¢-2793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN?’G QFFICER OR DIRkTOY Daytime Phone #

CR2E034 (9/99)



