. FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO1000032789 ecretary of State
04-16-2003 90202 028 ***150.00

1. Entity Name
BEST IDEA, INC.

Pn‘ncx‘pajl Place gf Business Mailing Address

E OR 19512 PREGERVE DR
FL 33431 ¢/ BOCA RATON-FL 33431

- ¥ R A

2. Principal Place of Business 1, Mailing Address P
R NE |91 Sheet D -‘6())( 411 E/
CHECK HERE IF MAKING CHANGES

Suite%, Apt. #, etc. Suite, Apt. #, etc.

City & State ‘ ' City & State 4. FEINumber Applied For
M M 1 ‘FL' M n f(/ 65-1085852 Not Applicable

le '33 "’q couny us& zP 55&&{ Courtry USH- 5. Certificate of Status Desired O gg-g?q&?:éﬁﬂmﬂ

AV BLEBEYD

. 6. Name and Address of Current Registered Agent _ _ e e . 7. Name and Address of New Ragisterad Agent_ __ —

Nare P\E*mmme Law) Eem . PA %@Mg

REI'AMAR RICHAHD E
: aro

Str? éc_!_gss P BOx Nunber |% Not Acceptgjv ) QMBJ

€SP,

:. eliimidadd s _ PO BOK Q—IB
- i “ DeerFiew Beach FL | 21y,

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

the obhg::t\ons of registereg agent. R . -
‘ é;@&_{ - é;:;éz e - T Z)ed3 0
SIGNATURE a £/-430

Signatura, xyped%r printed name of registered agent a‘?nd titte if applicable, {NOTE: Rogistered Agant signature reguired when rainstating} DATE

! FILE NOWIII FEE IS $150.00 . B

: _ i 9. Election Campaign Financing $5.00 May Be

; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
Make Check Payable 1o Florida Departmant of State
19. | OFFICERS-AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete TIHLE [ Change [ Addition
NAME BARON, LORI HAME
sTaeer aporess | 19512 PRESERVE DR STREET ADDRESS
CITY-§T- ZiP BOCA RATON FL 33431 P CITY-ST-2IP T .
TE VP e e S Treasurey” LN Drhange (] Addition
NANE | DEMKE, KERRI NAME DimKe ) rri
StReET ADORESS | 180 NE WAVE CREST WAY STREETADDRESS | { R D NE wave Cres )
CITY-5T: 2IP BOCA RATON FL 33432 P CITY-ST-IP Boro. IJQLd'Dﬂ .:FL _

me T D - (/7 U [T Aice. p ow)] i1ontnge [ Addition

NAME f RAUSCHER, CAROL NAME \)dendﬂfﬁtdf,g\tl @ .
STREET ADDRESS | 5132 NW 74TH CT STREET ADDRESS 5900 EO or EI D d
CATY-ST- 7IP COCONUT CREEK FL 33073 CITY-S1-7IP T ot ‘E'._ TUJ.)&C_I _\C:U’ ¢
TLE S O Dejete e o = eH Dlchange [ Addition
NAME RETAMAR, SUSAN NAME
steet aooress | 345 NE OLIVE DR. STREET ADDRESS
CITY-ST- ZIP BOCA RATON FL 33432 CITY-§T1-21P
mE 1 Delate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
e O telste TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP

12,10 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged‘ or on an attachmgnt with an address, wwth ali other like empowered.

. L

vikern' D ke 4/4/ 05

o y £
’ ATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

SIGNATUR

CR2EQ34 (10/02)



