200 )'UNIFORM BUSINF=S REPORT (UBR)

FILED

DOCUMENT # 332346

. Entity Name

BEST WISHES INC

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90171 040 ***150.00

v

Principat Place of Business

312 STIRLING ROAD
OLLYWOOD FL 33021-8527

Mailing Address

5812 STIRLING ROAD
HOLLYWQOD FLA 330211527

2. Principal P!ace of Business

3. Mailing Address

I

II

l

IV

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE H
City & State Cily & State 4. FEI Number Appliad For '
59-1227462 Nat Applicable
i Count Zi Count it :
ap ouniry P ountty 5. Cerlificate of Status Desired - (3 $8.75 Additionat ;
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NOBLE,JOSEPHINE S
4415 BUCHANAN ST
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above/namied entity submits this statement

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[\ lj\ﬂllllﬂ_ !yp{!y)r prinled nama of tngisterad agenl and title | appfcahie.

{NQTE: Registered Agenl signature requiced when relnstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

CFILE NOWIIL FEE IS $150.00
After MAY 1, 2000 Fes will b $550.00
' Make Check Payabls 9 Deparifient of St

10. Election Carepaign Financing
Trust Fund Contribution.

$5.00 May Be

o Added to Fees
ate >

IRECTCRHS

11, OFFICERS AND D ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
THLE v ] Delel TILE [ crange £} Addilion % :
nave NOBLE,JOSEPHINE § K 2
STREET A00RESS | B812 STIRLING RD STREET ADDRESS @ !
orv-si-2¢ | HOLLYWOOD. FL 33021-8527 ury-S1-28 &

€
THLE PD -] Delete TITLE (J Change [ Addition | O
NAME NOBLE, ROBERT G NAME |
STREET ADDRESS | 5842 STIRLING RD STREET ADDRESS !
prv-st-20 | HOLLYWOOD FL 33021.8527 oY st 2P i
T S (1 Defele L [] Changs [ Addition i
NAME NOBLE MORRIS § NAME
STREET ADDRESS | 58112 STIRLING RD STREET ACDRESS §
om-s1-7__| HOLLYWOOD FL 330218527 om-51-2r
TITLE [T pelete fITLE [TJChange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-SI-7P ;
TME ' [ pelete TILE [ change [ Addition i
HAME NAME . ‘E
STREETAADDRESS STRAEET ADDRESS ;
CY-§7-2IP CITY-§1-21P
TIME [T Delete TILE [ thange [ Addilion
NAME” NAME :
STREET ADDRESS STREET ADDRESS {
CITY-§T- 2P CITY-ST-21P '

13. | hereby certify that the information supplied willht

indicated on this report or supplemental report is 1

of the corporation or theyeceiver or rustee empowere

changed, or cn an aftt

SIGNATURE:

rment with an address, wi

his filin
rue an

does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

le 3-~15-p1 7817500

smuATurf ?ﬂn‘rwsn OR PAANTED NAME OF SIGNING CFFICET OR DIRECTOR

Oate Daytime Fhone #

Ih alppther empowered. (?S-q)
- j@ﬁ’{)hinf 5.)’!06




