!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003468

1. Entity Nams

WEST COAST DESIGNS OF PINELLAS INC.

Prircipal Place of Business

1218 JUNGLE AVENUE
ST. PETERSBURG FL 33710

Mailing Address

1218 JUNGLE AVENUE
ST. PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am’
Secretary of State

05-15-2001 90101 043 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59.3422408 Applied For
Not Applicable
Zi i Zi it
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fae Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ TR e e T ——— o w7 T e Name — C ‘/ —_ —
I CARHIGAN 800 NG St lAc‘id\/ EP OCB N ,ILDIC N lAcc:Lpt bl )o
reel ress (P.O. Box Number is Nal able
STES
TAMPA FL 33615
City. Zip Code
(A4 FL | "53¢ 3~
8. The above named entjy/ submits this stagement purpose of changing its registered office or registered agent, or bolth, in the State of Florida.
SIGNATURE / ' OW‘«U&IO/JOWH T AL A 2-/§ v
Signature, typed or printed name reg\stared agent and ritle it appllcable [NOQTE: Aegisterad Agent signature required when rems!ﬁtmg) DATE
I
. Thi ion is eli FILE NOW!! i . . ) )
9 lhlsf.c:.orporatlt.)n is ehlglblde tol s&:tlsfyclits Intangible Ao Y 10 o FFEE !Slfgsgsﬁsl:) 00 10. Election Campaign Financing $5.00 May Be
axfi |n.g r?qu:remen and elects ta do sa. er ! ee wi - Trust Fund Contribution. Added 10 Fees
(See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelste TIE [J change [ Addition
NAME SANTOROQ, VINCE NAME
streer anomess | 1218 JUNGLE AVE. N. STREET ALDRESS
arv-sr-ze | ST. PETERSBURG FL 33710-4330 CITY-ST-IP
TILE 3 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TNLE [ Delete TITLE [JChange [T Addition
NAME ‘ . - NAME
STREET ADDRESS o i - - ="Q STREET ADDRESS e s e
CIrY-S§T-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
TITLE O pefete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated an this repart or supplemental report is true anég accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or direcior

of the corparation or the recefver or trustee empowered to execute thi

w’)‘-' yAowered.

changed, or on an attachment with 4

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

S1ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phans #

CR2E034 (10/00)



