FILED
2003 FOR PROFIT CORPORATION .
Feb 24,2003 8:00 am
UNIFORM BUSINESS REPORT {(UBR Secretary of State

DQCUMENT # F01 000006208 (02-24-2003 90234 045 ***150.00

1. Entity Name
ONLY THE.BEST, INC.

f m m rm

Principal Place of Business Mailing Addrass

90.061-KOAHA-WAY—#00+ FOEL-KOAHAWAY 201
Aerior F9- 109 Zwaene SE g

ties, w2 3001 e IR R

2. Principal Place of Business 3. Mailing Address

29- 969 Twaena St Q9-9% 9 Iwa&;{,} Sfl‘\

1 S T hmiw L Vel - e

Suite Aptr#t et T e [ e e [T CHECK HERE IF MAKING CHANGES
Citg & State City & State 4. FE! Number Applied For
/ﬁréa. , HI- “g((' , HL- 990267118 Not Applicable
Zqipc’7 e/ Country Zip q vy Country §. Certificate of Status Desired O ?i'gg lﬁ::gtional
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
FISHER' M’CHAEL W Street Address (P.O. Box Number N.tA ptable)
: reel S (F.O. Box Nu ris Not Acceptal
ONE INDENEPENDENT DR., STE 2600
JACKSONVILLE FL 32202 -

City FL Zip Code

 EEEE—— | I

8. The above named entity sub%ﬁr'{jé this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
. the gbligations of registered agent.

SIGNATURE

Signature, typed or printad name of regislered agent and titie if applicabls. {NOTE: Registered Agent signalurs required when rainstating} DATE

CR2E034 (10/02)

T Grerviy t 0 e e i | e Campaign Financing - - $5,00"bar ae
After May 1, 2003 Fee wiil be $550.00 ' g ; ay Be

Make Check Pa:ab[e to Fiorlda Depagment of State Trust Fund Contribytion. D Added to Fees
10. OFFICERS AND DIRECTORS ] X8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME P O pelete TTLE [ Change [ Aadition
NAME HOLLANDER, MARK R NAME
stheer aooaess | 2141 PAULOA PLACE STREET ADDRESS
omv-st-zp | HONOLULU Hi CITY-ST-2IP
TILE V [ Dedete TMLE s I Ghange ﬁAddilion
NAME ROBERTSON, RONALD C NAME HERRINE Laa
STREET ADDAESS | 1674 OHAWAIl PLACE STREET ADDRESS | G- ISY™ OHE kami Lp
CITY-ST-7IP HONOLULU HI CITY-ST-21P AER Ht A6701
TITLE v ) : B pelete TILE T (AssicTaer T Reasugee ) [ Change [ Aduition
NAME ) COTTRAL, ALLEN R NAME ANDREN Kaéawsn
STREET ADDRESS | 1423 LAAMIA PLACE STREETADDRESS | B - EAwhalani4 on PL
orv-st-ze | HONOLULL Hi CITY-S1-2P lhonigiucu , Hi 9¢&i17
TITLE S O Delete AS (ASET. Sbe E&TH’B-() & Change [ Addition
NAME MEDEIROS, DEBRA A NAME Y

+—SIREET AODRESS | 46-1031_EMEPELA.WAY_#D____ —_ STRETADDRESS | .
CITY-$7-ZiP KANECHE HI CITY-87-2IP =
TTLE v Delete TILE [ Change  {J Addition
NAME GEIGER, JAMES R NAME
STREET ADORESS | 2385 OKOA ST. STREET ADDRESS
CITY-ST-2IP HONOLULU HI CITY-ST-2IP
TMLE T [ pelete TITLE [ Change [ Admiion—’
NAME TANIGUCHI, TODD G NAME
STREET anoress | 7122 HAWAII KAl DR., APT 8¢ STREET ADDRESS

gw-suw HONOLULL HI CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B e NN sy
SIGNATURE: __ SNELLETIED ZG0eR 206w, cpo zﬂa/oa ®o8) ¥84-¢3 8

SIGNATURE AND TYPED OR PRINTED N2 ME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




