Ax]

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # M86226

1. Entity Name

WEST COAST DEVELOPMENT CORP. OF FT. LAUDERDALE

Secretary of State

01-06-2003 90049 042 ***150.00

Principal Place of Businéss ; Mailing Address
3326 'NE 33RO ST P.0. BOX 23304
FORT LAUDERDALE FL 33308 FT. LAUDERDALE FL 33307

VRSB RTRA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e S e - - - - —
65-008451 1 Not Applicable
i Zi at
zp Country P Country 5. Ceriificate of Status Desired ] ?eae'ggq L’;Eﬁé"ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAGLIARDI, MICHAEL
3326 NE 33R ST
FORT LAUDERDALE FL 33308

/

Name I

Sireet Address (P.O. Box Number is Nct Acceptable)

City FL Zip Code

8. The abave named entity submit
the obligations of registered

SIGNATURE

Statermpnt for purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

/- F0F

Signaturae, typed or printed name of registarad agent and litls it applicable, (NOTE: Registered Agent signaturs required when reinstating} DATE

& FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make g_heck Payable to Florida Department ot State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. =& OFFICERS AND DIRECTCORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 _

me o PST ) O pelete TITLE [ change (] Addition _8_
i "GAGLIARDI" MICHAEL Bt i M S =

atreet aoress | 3326 NE 33RD ST STREET ADDRESS g

orv-st-2¢ | FORT LAUDERDALE FL 33308 CITY-ST- 2P S

TILE 1 Dalste TITLE [ Change [ Addition {g

NAME NAME '

STREET ADDRESS STREET ADGRESS '

CITY-5T-2P CITY-5T- 2P ‘

TITLE O Delete THLE [ Change [ Acdition !

NAME NAME :

STREET ADDRESS STREET ADDRESS ‘

CiTY-ST-2IP CITY-ST-2P

TITLE O] Delete TITLE []Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE O Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TMLE [ celete TITLE [ change [ Addition
TNE T e e 1T R e e e e s W HAME e, et et . ——

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing do
indicated on this repert or supplemental report is_izue and
of the corporation or the receiver or trustee wegtd b
changed, or on an attachmeni with an aj i

SIGNATURE:

ot quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
2cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/<705

—

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phonz # J




