2000 UNIFORM BUSINESS REPORT (UBR)

L il

FILED

DOCUMENT # L97132 Mar 14, 2000 8:00 am
WEST COAST SALES INC. Secretary of State
03-14-2000 90015 031 ***150.00
Principal Place of Business Mailing Address
8814 ROBERTS ROAD 8814 ROBERTS ROAD
QDESSA FL 3355€ ODESSA FL 335561952
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650220652 Not Applicable
oe Lountey EPe — = “99‘9"“—‘\—5{ 5. Certificate of Status Desired = $8.75 acditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT R. SACKMAN Street Address (P.O. Box Number is Not Acceplable)
8814 ROBERTS RD.
ODESSA FL 33556
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typsed or printed name of registered agent and tille if applicdble. (NOTE: Regrstered Agent signature required when renstating) DATE
9. l:;sinci:rporallgn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campsign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faos
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE PS [ Delete TILE [ change [ Addition S
NAME SACKMAN, SCOTT R. HAME @
sTReeT ADDRESS | 8814 RQBERTS ROAD STREET ADDRESS é
CITY-57-2IP ODESSA FL CITY-ST-2IP W
TITLE VT 00 Gelete e I Change ] Addion | &
NAME SACKMAN, SCOTT R. NAME
streeT anoress | 8814 ROBERTS ROAD STREET ADDRESS
CITY-ST-2IP ODESSAFL . ___ - CITY-ST-21P
TITLE s ' " [Oopeter TLE T O] change [ Addion
NAME SACKMAN, LESLIE NAME
STRET ADDRESS | 8814 ROBERTS RD STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33558 CITY-§7-21P
L ™ pelete TILE [l Change [ Additien
NAME NAME
STREET ADGRESS . .  STREET ADDRESS
CITY-ST-2IP _ : o Neivstae
TITLE [ Delete TITLE [} Change  [] Addition
HAME .. ‘ NAME
STREET ADDH:ESS . ] . STREET ACDRESS
omv-sr-ze | . OITY-ST-21F
TITLE ’ C] Gelete TILE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated ¢n this report or supplemaental report is trug an

ith gl other like empowered.

ggi@ggﬂ?{&;c bman

| changed, or on an attachment with an addresg

13. | hereby certify that the infermation supplied with this filiné]; does nct guality for the exemption stated in Section 113.07(3)(i), Floricka Statutes. | further certify that the informatior
: 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 recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/8 (e8] 8(3-F920-420

' SIGNATURE:

-
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




