| | o FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 19, 2001 8:00 am

1. Entity Nama !
WEST COAST TILE COMPANY, INC ot 038 o000
! 1/ 07-19-2001 90006 016 ***400.00
Principal Place of Business Mailing Address
3638 COUNTRY PLACE BLVD 3638 COUNTRY PLACE BLVD
SARASQTA FL 34230 SARASOTA FL 24233
us us
2. Principal Place of Business 3. Mailing Address ”"m” I‘”l“ I || " Il I ln ’I"
~p _
o Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale City & Stale 4. FEI Number 65"01 13590 Applied For
- . Not Applicable
Zip _,,___9_9“‘1"!"'!'__‘ - - _E.'p Country | 8. Cenificate of Staius Desired a _‘?8'75 A_dditinnal
. 'e0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g s = == === { =Name e e e e e e . .
FERRARD, JOHN . . ‘
Street Address (P.O. Box Number is Nol Acceptable) .
3638 COUNTRY PLACE BLVD ‘
SARASOTA FL 34233 ‘
City . FL l Zip Coce
8. “*he above named entity submits this stalement for the purpase of changing its registered office or ragistered agent, of both, in the State of Florida.
SIGNATURE
N Signahare, typed or printed name of registered agert and 5t if apphCan. (NOTE: Regisierad Agert signatura rsquired whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Eiecti 1an Financi
Tax filing requirement and elects ta do so. | After MAY 1, 2001 Fea will be $550.00 10- Blection Campaign tinancing - $5.00 may B
el ] und Contribution. Added to Faes
{Ses criteria on back) O ‘Make Check Payable to Depaniment of State :
1. QFF!CERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
Tme D (3 Detete e O crange [ Aadition | &
NAME FERRARO, JOHN NAME =
smeer aooress | 3638 COUNTRY PLACE BLVD STREET RODRESS 3
CITY-51-21P SARASOTA FL 34213 - CIEY-S1-2IP b
e : i O Detete ME [ Change ] Addition g
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F e — CiTY-ST-1P __ “ - -
me ‘ - O oelete TLE [ Change [ Additioa
NAME . NAME
~STREET ADDRESS =—— Q- STREET ADDAESS - [— - . — —
CITY-ST-2P QITY-53-1 i
TLE 13 Detete TILE i Ochage [ additon
NAME NAME .
STREET ADORESS | ’ STREET ADURESS o
CITY-ST-2P CITY-S1-21P |
TME O pelete T me . [Octhange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS i
oIY-S1-21P CIFY-ST- 2P ’
TLE [T Delete TTLE . l Tchange [ Adcition
NAME HAME
STREET ADDRESS STREGT ADDRESS ‘
ciY.ST.2p - CITY-ST-21P !
13. | hareby certfy that the information suppiied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under cgth; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, cr on en attachment wih ag addregs, witheall other tike empowered. i
SIGNATURE: A o Tt £ FECLHED i/t | 94222793
oafr { Daytime Phone # _J

NAME OF SIGNING OFFICER OR DIRECTOR




