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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M86226 Jan 18, 2000 8:00 am

1. Entity Name
WEST COAST DEVELOPMENT CORP."GF FT. LAUDEHDA_LE : ng{gggg)oz (gigg?oﬁe

Principal Place of Business Mailing Address

' rr’io'Lg%E%?E FL 33307-3304
FL-LAUDERDALE—F-G9306 . L| 7-3
2320 mE. 3387 LUDYE480

FT- covouctiff L 33308
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Applied For
65-0084511 L
Zip—= - - - |- - 1 _Zp. 5 Addit
P Country - mRe oo _;_Cqumry . - _ | s-Certificate of Status Dasired_ . _[]] $B'75 Addltlonal
- Fee Required *-=-—
"'6. Name and Address of Current Registered Agent [ 7. Nams and Address of New Registered Agent
Name

GAGUARDL MICHAEL _2326 ME‘ 33&’57’ Street Address (P.O. Box Number is Not Acceplabie)
1600-BOGA-RATONBLVD— ’ '

EHLAUDERBALE T IR0~ (7.2 Jud, FL A
. 33.308) Gity FL |ZipCode

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.

SIGNATURE
Signature, typed or panted name of registared agent and title f applicable. {NOTE: Registered Agent signature required when reinsfating) DATE
8. This corporation s eligible to salisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o ¢ so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fegs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - | PST O Delete TITLE Ochangg [
e GAGLIARDI, MICHAEL e z 334 51
STREET ADDRESS | o} 600-BOGA-RATON-BLVD— STREET ADDRESS 3326 ME
arv-st-2p | ET L AUBERBALE-FE33306— CITY-5T-21P FT. Lgopaohle, FLo 33505
TILE [ petete TLE ’ Ochange [:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY; 5T-2IP i . e N . oryestze - . . _ - e _ . .
TITLE [ Delete TITLE [ Change [ >~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TITLE [ pelete THLE [dcChange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ palete TILE OcChange [ 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE [ Delete TITLE [JcChange [ *72w:-
NAME i NAME
STREET ADDRESS STREET ADDRESS :
TY-S7- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g I S
i . [ iy _/;
P N —i

g . AV ST B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




