2003 FOR PROFIT CORPORATION Jun 1 S,F‘%{)J(])%D&OO am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # S46439
1. Entity Name 06-18-2003 90020 037 ***550.00
WEST COAST TEMPS., INC.
Principal Place of Business Mailing Address
0750 U.S. HWY 13 NORTH 750 U.S. HWY 19 NORTH
PALM HARBOR FL 34648 PALM HARBOR FL 34643
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aot. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3060344 Nat Applicable
Zp Couniry 2ip Country 5. Certificale of Siatus Desired O gg-g?qﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT’ DAVID Street Address (P.O. Box Number is Not Acceplable)
30750 U.S. HWY 19 NORTH
PALM HARBOR FL 34648
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agant and tile if applicable, (NCTE: Registered Agenl signature required when rainstating) DATE
m :
A FILE NO\le !;EE ’?|$150 00 . . 9. Election Campaign Financing $5.00 May Bo
fter May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, - "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O pelste T [ change [ Addition
NAME MONGELLUZZ], FRANK NAME
stRezT anDRESs (30750 ULS. HWY 19 NORTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34648 CITY-S7-2IP
TITLE [ Delete TITLE Clchangs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me O oelate TLE Ol change [ Addition |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IF CirY-57-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Crry-st-2ie
TME 1 Delete )il [ change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2F LITY-ST-2IP

12. | hergby certify that the informapn supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supfilemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regéiyEr or trustef empowedd 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachpfenf with an agliress, witfall other iike empowered.

SIGNATURE: A= REQUIRED A //(n /63

0 NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

AV 16158G0

CR2E034 (10/02)



