FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

cooursy

DOCUMENT #  P01000047202 Secretary of State |
1. Entity Name 02-17-2003 90229 043 ***150.00 -
WEST COAST TAN, INC.
Principal Place of Business Mailing Address
2548 NORTHBROOKE PLAZA DR 381 WILSON BOULEVARD
NAPLES FL 34119 NAPLES FL 34117
2. Principal Place of BUsingss 3. Maiing Address “"“"”“ "m ”m III" "m "”‘"m Ill“ |Im "I" II"I ”I’ !II’
254% NoeThgpedke pma PR
Suite, Apt. #, etc. Suite, Apt. #, etc. BéECK HERE IF MAKING CHANGES
City & State City & Slale 4, FE{ Number 5-1 105326 Applied For
;\)9\0 e S i 'PL/ . 6 Not Applicable
Zip Country Zip Country _ . - . $8.75 additional
. 1 *
- - — et v--géH-\.O\ e CD \\I.’e .C., . 5 g_ertlf_lc_:.ate_ of*SEa_uiD‘eir.es(i_ - _D-_ ._. Fee Required_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASKO, TRACI Street Address (PO. Box Number | NllA ble)
ree ress (P.O. Box Number is Not Acceptable
381 WILSON BOULEVARD
NAPLES FL 34120
j City FL | ZrCode
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, | am familiar with, and accept
the obligadons of registered agént,
. . o~
SIGNATURE M "’Q 0Q f(#ﬁi M
Signature: typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE/IS $150.00 . Voo . o
B ’ 9. Election Campaign Financin,
b . After May, 1, 2003 Fee will be $550.00 g\aﬁ/‘* L’D Trust Fund Co?'alrigbution. ? fc?d.e%?ohézzss °
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TILE [J Change  [] Acdilion S_ :
NAME WASKO, TRACI NAME =
street anoress | 381 WILSON BOULEVARD STREET ADDRESS 3
crv-st.zp [ NAPLES FL 34120 OIFY-ST-2IP e
o
TTLE 1 pelete TITLE [ change ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TIMLE T o T T T Clpelete *TIMLE o - - - - = =< [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2P CITY-87-2IP
TITLE ] Detete TILE [ Change {7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)0). 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmaent with an address, with all other iike empowered.
N S ANV o = \ 1- !
SIGNATURE: SINBETEOUIRED 2LH 929-99%% 0911
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




