FILED

FOR PROFIT CORPORATION ADT 09, 2008 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2008 90018 026 ***150.00

DOCUMENT # /20 £7/

1. Entity Name

Wes7 CoasT™ Cyc/e/ﬂc .

‘DO NOT WRITE IN THIS SPACE | 40062317

2. Principal Place of Business 3. Mailing Addﬁ .

Y45 (qusoma ,Z?/UJ Y5t (Fuse s Blid

Suite, Apt. 4, etc. 4 '«_ﬁﬂLa.Apl. #, etc. / DO NOT WRITE IN THIS SPACE

Tampd /= mpa

City & Stark 7 “City & State 7 4. FEF Number Applied For

£/, /. 59-3112849F Not Applicabs
Zip Country Zio Country N ‘ $8.75 aaditional
33{- /9 33 é/f 5. Centificate of Status Desired ) Fee Required .

’ 4 7. Name and Address of Current Registered Agent
' Name

- DO NOT WRHTE .' Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

) ‘*‘ ' 1 ciy FL lepCOde

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

1'-
‘

T

SIGNATURE ! E

Sigralure, tybed o, A med name of regiseled agent and 106 1 apoicabie. (NQTE: Regisiered Agent sigraiute tequired when reinstatng) DATE

January 1 .13ay'f Fee is $150.60 -
After M2} 1;.Fee is $550.00 : 9. Election Campaign Financing $5.00 May Be
Amendbd UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable toFidrida Department of State
10. OFFICERS AND DIRECTORS
s FresidewT™ L.

NM:EH - Ford st fiam £ e
STRETADDRESS | "t sty | Coriige way Blod. STREET ADDRESS
ciTy-St-2p T mm"a J‘Fl CEINA oy 5T-20
THLE e ! TME
HAME B HAKE )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . OITY-ST-2IP
TITLE ) ' TME
NAME HANE

i IR

s ] wsx | DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-51-2P

SMLE TLE

NAME NAME A
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP " QTY-ST-7IP

HITLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver ot trustpe empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all oty like empowere

SIGNATURE:

x

- { Hafod  (§3) X47- 23 44

IGNATURE AND TYPED OR PRINTED NANE OF smﬁﬁ DFFICER OR DIRECTOR Daytime Prione ¢

CR2E034B (12/02)



