FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O2000024633 ecretary of State
1. Entity Name 04-30-2003 90113 047 ***150.00
WEST COAST CYBER SALES, INC.
Principal Place of Business Malling Address
17949 30TH LANE NORTH 17949 30TH LANE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 1 1 02 8 603 ~
I N RN AR A
 Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
';City & State City & State N 4, FEl Mumber Applied For o
| , o (p S DB === NotAppicatic
L pp———— g —
AP e — Gounlry Zi Country 5. Certificale of Status Desred [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTS, TMOTHY L Sireet Address (P.O, Box Number is Not Acceptable)
17949 30TH LANE NORTH
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above natned entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s

Signature. typed or printed name ot registered agent and title il applicabie (NOTE: Registered Agent signature requir_ed when reinstating) DATE
F"'n'f N?V:;:)t T___EE Iﬁ $15§é°5?} 9. Election Campaign Financing $5_0[) May Be
After May 1, 3 Fee will be -00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TMME O cChange [ Addition
NAME AGUILAR, LARRY M NAME
staeeT aooress | 10776 VIA LINDA LANE STREET ADORESS
orv-st-2r | SPRING VALLEY CA 91978 CITY-§1-21
TITLE vV [ Delete TITLE [J Change [ Addition
NAME MARACHICELLI, LARA NAME
stReeT Aooress | 4447 MARLBOROUGH AVE, #4 STREFT ADDRESS | o
CITY-ST-2IP SAN DIEGO CA 92116 - CITY-ST-2IP S e oo
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TTLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP )
THILE 1] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE (O Deleze TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is d 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 trust d o e cule thxs rep?as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: __ STGNATU JHL%EQU IRED - J%-05 (5237@ 75ty

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

AV 884210

CR2E034 (10/02)



