2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K96402 Apr 27,2001 8:00 am
1. Entity Name r
SOUTHERN BEST ENTERPRISES, INC. ecretary of State
04-27-2001 90221 033 ***150.00
Principal Place of Business Mailing Address
16199 BOYETTE ROAD 7421 ALAFIR RIDGE RD
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us
s R S IO AR R R
7421 ALAFIA Rivee |RD
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State R;D‘l%% %tei/{ e W F L_ 4. FEI Number  §G-0956820 :p:lied :-:Ofb|
f ot Applicable
I Coty »-g'pg 579 . ’C‘w(’g A . | 5 Cenficateci StatusDesied 3 ng';’esqj}f;ﬂ“"”f‘" o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
I:g‘FQII(QEg,(J?(E)':'qTAEL%(I).AD Street Address (P.0. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City FL Zip Code

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

SIGNATURE - -
Signature, typed or printad name of registered agent end titke if applicable (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FiL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filin.g rgquiremenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TME PAThange [ Addition
NAME SOLOMON, PAUL NAME _
streeT Aporess | 7421 ALAFIA RIDGE STREET ADDRESS 7’-f 2.{ ALA Fip R(IPGE READ
cmy-s1-zP | RIVERVIEW FL CITY-ST-2IP RIVEAVIEW FL_ 373 'y 7
TME v O Delete THLE Y ‘ [AThange [ Addition
NAME PARKER, RONALD LEE NAME
steer aponess | 16199 BOYETTE ROAD STREET ADDRESS
orv-st-zp | RIVERVIEW FL ciry-ST-2f R\VER View, (FL 33569
e T - 7 O Deles NLE - T T e T 7 [COchange [ Addition” | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME [ oeleta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-SF-2IP
THLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in ?ﬂck 11 or BJock 12 if

changed, or on an attachment aith an addpess, with all other like powered, ._f‘ 13
SIGNATURE: ! Mm’mﬂ L Pave 301—0“0/) [© BPR 261 677-3703

SIGNATURE AND TYPED OR PRINTED NAME OF STONING OFFICER OR DIRECTOR Date Daytima Phofa #

CR2E034 (10/00)



