FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1503990

DOCUMENT # P96000055709 Secreta ry of State n
1. Entity Name 05-07-2003 90139 032 ***]158.75 <
WEST COAST SOUND AND COMMUNICATIONS INC.
Princiéal Place of Business Mailing Address
8849 .'KEATS OR 8849 KEATS DR
HUD'»iON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59—3392983 Not Applicable
. 3 n ° N "
Zig Country 2 Country 5. Cerlificate of Status Desired $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPLAWSK" EDWARD P. Street Address (P.C. Box Number is N(;t Acceptable)
8849 KEATS DR T
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature. typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWINM FEE IS $150.00 . . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. 0O Added 10 Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND RIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE Ochange [ Addition g
HAME POPLAWSKI, EDWARD NAME =]
steeT aporess 8849 KEATS DR STREET ADDRESS 3
orv-st-ze |HUDSON FL 34667 CITY-5T-2P g
of
TITLE . [ Delete TmE [ Change [ Addition S
NAME NAME
STT}EET ADDF}ESS N STREET ADDRESS
CITY-ST-2IP CITY-§T-2F T ;
TTLE 1 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-41-21P CiTy-ST-2IP
TITLE [ pelate TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TITLE [ belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . . CITY-ST-ZIP
TITLE [ pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /7 CITY-8T-ZIP

9

12. | hereby certify that the InfOrmaLlOﬁrSL.lppl ety Wi 15 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ig/true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or ditgctor
dfowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8locl O or Eﬂoc 11 if

945, with all ather like empowered.

DRESPIINS I PRES - qu‘ﬁo% @20?3

GNAfURE ﬁNDT\’FED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

of the corporation or the regéiver or Y
changed, ar on an attachfient with 4

SIGNATURE:

6




