2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P96000055709 May 04, 2001 8:00 am
1. Entity Name S f S :
WEST COAST SOUND AND'COMMUNICATIONS INC. ecretary of State
- 05-04-2001 90101 044 ***158.75
Principal Place of Business Mailing Address
8849 KEATS DR 8849 KEATS DR
HUDSON FL 34667 HUDSON FL 34667
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9-9302083 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Additicnal
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- ~POPLAWSKI; EDWARD P>~~~ -~~~ S —
Street Address P.O. Box Number is Nol Acce table
8849 KEATS DR ( pable)
HUDSON FL 34667
City FL Zip Code
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.
SIGNATURE ‘
Signature, typad cr printed name of registarsd agent and lills if applicable. {NOTE: Ragistarad Agent signatura reguired when rainstating) DATE
. Thi ion is eligit tisfy its | il FILE NOWI!! FEE IS $150.00 ! L
8 T |sfﬁi(:]rporat|9n ::nltgzlan*de t?e?;ats‘stgcljj Sr:)tangl e Atter MAY 1. 2001 Fee Illsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax Hling require ® ' e ! w - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [] Addition g
NAME POPLAWSKI, EDWARD NAME S
streeT anoress | 8849 KEATS DR STREET ADDRESS 3
Cry-ST-21P HUDSON FL 34667 CITY-ST-7IP o
o
TITLE 1 Delete TLE [ Ghange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIE [T Delete L (] change (] Addition
naie_ , , NAME
STREET ADDRESS LT T = * ~ 4 STReET ADDRESS - - - Ve Tt e | s
CIvY-ST-ZP ‘ CITY-S7-21P
TITLE ] Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvy-ST-21P CIFY-S1-2IP
TITLE ] Delete s [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-s1-2P
TILE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / / CITY-ST-ZIP
13. | hereby certify that the information sypeflied WI o fmn (Joes not qualify for the exempticn stated in Section 119.07$3)(i)4 Florida Statutes. | further certify that the information
indicaled on this repert or supplerpental repa f-Sccurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiyg (e 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears jfi Block W] or Block 12 if
changed, or on an attachmg F all other like empowered. a"‘]
SIGNATURE: - EDWARD ?oleDSu &jl%’m Fioz - 021306
SIGlfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date 1 Daytime Fhone #




