2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096395 R s of Stata"

WEST COAST USED CLOTHES INCORPQRATED 02-07-2000 90081 015 ***150.00
Principal Place of Business Mailing Address
16335 CAMPTON PARK DRIVE ' 16335 CAMPTON PARK DRIVE

TAMPA FL 2617 TAMPA FL 33617 BO015386

2. Principal Place of Business , 3. Mailing Agdress
. ERT LIV T LRI RTTIERT T T TTON 1 TEEI T TR 1 L ey

__SulMte Apt#ee. e ieegm e YR ADL#, SIC S M DO NQT WRITE IN THIS SPACE
City & State | City & state 4. FEIl Number —_ é rppiea T
595-43- 6546
zip Country Zip Country 8. Certificate of Status Desired a $8'75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
) OGUNTEBI’ FEHINTOU‘ : . Street Address (P.0O. Box Number is Not Acceptable)
109 NORTH ARMENIA AVENUE =~ - a
TAMPA FL 33609
S ‘ City EL | 2 Cod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
) o e ) ] " ] -

9. This corporation is eligible lo satisly ifs intangidle . - ... -FILE NOWUL.EEE lS..$15_Q.DD. > a—a ] 10, Election Camipalgn Financing $5.00 iy
Tax fmng rgquurement and elects to de so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. O Added %o ™
(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 ' 1 Delete TME COchange 0O

NAME DARWISH, AMAL SAM| NAME

streeT ADORESS | 16335 CAMPTON PARK DRIVE STRFET ADDRESS

CITY-ST-7IP TAMPA FL 33617 CITY-57-2IP

TITLE . . . [ Delete TLE [OcChange [

7 S e NAME

STREETADDRESS | . . T STREET ADDRESS

CITY-ST-2P ~ N CITY-ST-ZiP

TITLE O petete TILE O change

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CiTY-ST-20P

TITLE [ pelete TIMLE Ochange [

NAME o _ .

L STRET ADDRESE ADORESS N

CrY-ST-2P CITY-S$T-2IP

TILE T Detete TITLE OJcCrange [

NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

e Coe e 1 peiete me [ change [

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2iF

13..1 Kareby certify that the-inforrriation'suppliedl with this filing does nct qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that ol
indicated on this'fepart of supplemental teport is trie and accurate and that my signature shall have the same legal effect as If made under cath; that f am an officer or ™
of the corporation or the receiver or trustee empowered 10 execute this report 88 required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 o S~
changed, or on an attachment with an address: with all other like empowered.

SIGNATURE: S G L RIS ECINRED 9/1lon  sos. FE)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




