‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055709 May 22, 2000 8:00 am

1. Entity Name

WEST COAST SOUND AND COMMUNICATIONS INC. Secretary of State

05-22-2000 90018 010 ***158.75

Prlnc1pa| Place of Busmess Mailing Address
- - e — o — -
7131 CORAL REEF DRIVE 7131 CORAL REEF DRIVE
PORT RICHEY FL. 3468 PORT RICHEY FL 346684724 ) -
us . us : ’ o !
Suite, Apt. #, etc. + Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cit | o . City & State 4. FE! Number 2983 Applied For
M i;%ﬁ—) R 59-339 - . |Not Applicable
t i C i
X k T AS 2P ouny 5. Certificate of Status Desired $8.75_additonal
. . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T“‘”‘m‘*t’oPLm.\Bw ED WAL P
POPLAWSKL EDWARD P. Street Address (P.Q. Box Number is Nol Acceptable)
7131 CORAL REEF DRIVE -
PORT RICHEY FL 34668 88\_[;::\ m -D 2 i
. " Cit '
"Modon FL | 2671
8. The above na%mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. \
ESIOEN T 310
Slg ura, lypad or pnnted nama of registargd agent and title if applicable. {NOTE' Ragislered Agant signature required when reinstating) DATE
9. E)\(shrl:l:rporanon is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
9 requt(ement and elects to de so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE mhange [J aduition
S POPLAWSKI, EDWARD NavE oPL\Q,uJS\é{ awm ‘
staeeT noress | 7131 CORAL REEF DR STREET ADDRESS %Q NI Vewe, :
CITY-ST-21P PORT RICHEY FL 34668 CITY-5T-2P U a' ';LGQ) 6"1 B
TITLE ; [ nelete TITLE [ Change - [ Adciticn
NAME - NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [7 Delete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O pelete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
Tl‘}LE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) / CITY-ST-2IP
13. 1 hereby certify that the information 3pli | is § does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgf or trustes d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfwith an a \ all other like empowered. ( |
Lt
SIGNATURE: _ [~ g SIS U 2 [0
WURE?T;WPTR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale P Dayulhe Phane #

{ONCOIWNEY o2 (0

CR2FNA4 {9799



