2000 UNIFORM éusmess REPORT (UBR) FILED

hnatyfe Mall have the same legal effect as if made under oath; that | am an officer or director
ifegfBy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| A

| SIGNATURE: ___/ A% oAU f/tAra 727 Y¢) 2572

ATURE AND TYPED OR PRINTED NAME OF SIGmMFICER OR DIRECTOR  Date / Daytme Phone 4

CR2E034 (9/99)

DOCUA P97000004272;/ Mar 07, 2000 8:00 am
WESTCOAST STATUARY, INC. Secretary of State
03-07-2000 90031 041 ***150.00
Principal Place of Business Mailing Address
1127 SEMINOLE ST 1127 SEMINOLE ST
CLEARWATER FL 33755 CLEARWATER FL 337554344 .
us - us £003316Y
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59—3422&)3 Not Applicabla
Zip Coungry Ze - || Geuntry 5. Certificate of Status Desired ] $8'75 ﬁl\ddiiional
. B Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BOSL RAYMOND Street Address (P.O. Box Number is Not Acceptabie)
1127 SEMINOLE ST
CLEARWATER FL 33755
City FL Zip Code
B. 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, typed or printed name of registerad agem and title if applicable. {NOTE Registered Agent signature reguirad when renstating) DATE
9, This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE I5 $150.00 10. Election Campaian Fi . -
- ; : ' : paign Financing $5.00 May Be
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added ta Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B-Delete TTE R + 0 7[ Change  [J Addition
e BOSI, KIMBERLY A e prchnnct [fosTes f
STREET ADDRESS | 1127 SEMINOLE ST sweTo0Ress Y pa 7 Semano/< ¥
omv-sT-2f | CLEARWATER FL 33755 N2 | fenepuifi? FE_IF IS
TOLE P 7] Delete TILE T change [ Addition
NAME BOSI, RAYMOND NAME
STREET ADDESS | 1497 SEMINOLE ST STREEY ADDRESS
CiTY-ST-2IP CLEARWATER FL 33755 CITY-5T-21P
THTLE c T [Ooelete  ~ § mme [J Change [} Addition™
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-§T-2IP CITy-ST-2P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-21P CITY-$1- 2P
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-217 jf
13. | hereby certity that the information supplied with this filing axampgtionated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation



