e |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 28, 2003 8:00 am

ng}NgnI:/IENT# P97000004272

WESTCOAST STATUARY, INC.

R)

Secretary of State

(02-28-2003 90128 045 ***150.00

Principal Place of Business Malling Address

1127 SEMINOLE ST 1127 SEMINOLE ST
CLEARWATER FL 33755 CLEARWATER FL 33755
us Us

2. Principal Place of Business 3. Maiting Address

AU A

Suite, Apt. # etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BOS,.RAYMOND
1127 SEMINOLE ST
CLEARWATER FL, 33755

e i v e

B

City & State City & State 4. FE| Number Applied For
59-34.22003 Not Applicable
i Count i it
Zip ountry Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

Streét Addfess (P.O. Box Number i5 Not Acceptabla)

City

Zip Code

FL

8. The abfove named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narne of reg\stere‘d agent and title i applicabla.

NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State '

9. Election Cémpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - 7 Deate TILE [ Change [ Addition _%
A BOSI, RAYMOND . ° NAvE g
STREET ABDRESS 11127 SEMINOLE ST STREET ADDRESS 3
trv-s-zP - \CLEARWATER FL 33755 CITY-ST-7iP it
e N
TITLE PVD O Delete TITLE (] Change () Addition T
NAME KOSTER, RICHARD NAME
STREET ADDRESS 11 27 SEMlNOLE ST STREET ADDRESS
CHTY-8T-21P CLEARWATER FL 33755 CITY-ST-2IP
TITLE O pelata TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE - T T e T OTeee T T T T - T T Ochange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TILE O Delete TIME [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ petete TTLE [J change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o f
12. | hereby certify that fhe information suppled (i alify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rkpo Qnd, that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or Yustade ¢ ryport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemX with an addr: \ RAdwadred. H
SIGNATURE: - ) 0% 1971 U I~9’37 e
L ME o\s:amn%bmcsn OR DIRECTOR Voate ¥ Daytims Phone #




