.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

WEST COAST TILING, INC.

P95000046931

Secretary of State

03-13-2003 90101 021 ***150.00

Principal Pface of Business

4593 DOVER STREET CIRCLE EAST
BRADENTON FL 34203 -

us

Mailing Address

P.O. BOX 1177

HOMES BEACH FL 34218
us

2. Principal Place of Business

3. Mailing Address

ARV AR WETRAGANIR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 5 0588 ' Applied For
6 45 Not Applicable
Zi Countr Zij Countr it
P v s Hniry 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Fleglstered Agent 7 Name and Address of New Registered Agent
T e B e —— - Na—ﬁ\e-. = o—— T r T i e g =

Y

SANDRO, CAPALOI
4593 DOVER STREET CIRCLE . EAST
BRADENTON FL 34203 :

B

Streat Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named- entity submits thls 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’ ob lganona of registered agent.

SIGNA‘{'HE :

e S\gnmure typad or printed name of registerad agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Efection Campaign Financing

After May 1, 2003 Fee will be $550.00

Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE o [ pelete TITLE [ change [ Acdition
NAME ANDRQ, CAPALDI NAME

streer aooress 593 DOVER STREET CIRCLE EAST STREET ADDRESS

CITY-ST-7P RADENTON FL 34203 CITY-5T-ZIP

TILE K] Delete TILE [ Change [ Addition
NAME CINTOSH, ELIZABETH NAME

streer anoress 4593 DOVER STREET CIRCLE EAST STAEET ADDRESS

CITY-ST-27P RADENTON FL 34203 CITY-ST-21P

TITLE ceem = c e m e e <] Delete— - TME - - = - s - - +« -[JChange- [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [1 Delete TLE O Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S57-ZIP CITY-§T-7IP

TITLE 1 Delete TITLE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-2P

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADBRESS - STREET ADDRESS

CTY-ST-7P r\ CITY-§7-2P

12. | hereby certity that the infoesral

g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this repor 6t supplemp i reporlis trie apd accirate 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 receivegof trustee e to exedte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addresg, witr} allfother lifle empowered.
AEQUIRED Y 0D3-/D-D3
Date > Daytime Phone #

PEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE A

(SR -9 )

CR2EQ34 (10/02)



