FILED

5 S i Mar 16, 2004 8:00 am
2004 FOI}:&S:}_TR%%%':&RA“ON Secretary of State

03-16-2004 90020 038 ***150.00
DOCUMENT # P03000080238
1. Entity Name
BESTY ENTERPRISES, INC.
Principal Place of Business Mailing Address 4 4 U l 8 1 1 3
36436 USHWY 1SN 36436 USHWY 19N .
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684  US
s s =R A A
Suite, Apt. #, el Suite, Apt. #, etc. : 02182004 Chg-P CR2E034 (10/03)
Chy & State City & State 4 Number Applhad For
/ / b 36? Not Applicable
ap Country Zp Gouniry 5. Certificate of Status Desired [ ?636 gesqa:’:é‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam@ ;
SCOURTAS, LOUIS C Sireal Add L %2) B NBE’S?’N LA ble)
24761 US HWY 19N ren ress 0x ar is Not Accepjable
SUITE 630 o436 US ety 9 i
CLEARWATER, FL 33763
City PA’LM!IPEBVQ— FL lZiaCode%q

B. The above named entity submits this statement for the purpose ot changing its registered office or regislered agent, or both, in the State of Florida. + am familiar with, and accept
the obligationsot registered a

SIGNATURE
i at i of reni agunt and live il (NOTE: Rayistared Agont signuivre roquired when relinstating) DATE
L ane——
FILE NOW!!! FEE 1S $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS [N 11
I P (3 Detete YITLE [ change 1] Addition
HAME BEST, PAUL D HAME
STHEET ADDRESS | 36436 US HWY 19 N STREET ADDRESS
LITY-57-21p PALM HARBOR, FL 34684 CITY-51-21P
fITLE v L1 nelets TME [ change [ Addition
THAME BEST, TRACEY D HAME
STREET ADDRESS | 36436 US HWY 19 N STREET ADDHELS
CITY-57-2IF PALM HARBOR, FL. 34684 GiTY-5T-2IP
TME D IDeiete THLE Clchangs [ Addition
HAME SCOURTAS, LOUISC NAME
STREET ADDAESS | 24761 US HWY 19 N SUITE 830 STREET ADDAESS
CITY-§7-2ip CLEARWATER, FL 33763 CiTY-S7-7IP
e 3 pelete TIME CJChange [ Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CIre-ST-2p CITY-§1-2P
THE 1 petete TME F] change [ Addition
FLANE MNAME
STREET ADDRESS STREET ADDRESS
SY-ST. TP oiY-ST- 2P
THIE £ Detete E [Jchange ] Addition
FLAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this fl|lﬁ§ does not qualify for ths exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatat on this report or supplemental repozt is trug and acourate and that my signalure shall have the sames legal effsct as it made under cath: that | am an officer or direcior
of the carporation or the receiver or trustee empawered to executa this report as raquired by Ghapter 607, Fiorica Statutes; ang thal my nams appears in Block 10 or Block 11 i

changed, or on an atiachment with an addiees; Rowered.
R-B-0b 23 e -OLS(K

NAME OF SIBNING OFFICER OR DIRECTOR Data Davyiime Phone %




