...2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # 583541 May 04, 2001 8:00 am
1. Entiy Name Secretary of State

FLORIDA SAM BEST' INC. 05-04-2001 90136 050 ***150.00
Principal Place of Business Mailing Address
1005 RUSSELL DRIVE., #2 1005 RUSSELL DRIVE. #2 . }
HIGHLAND BEACH FL 33467 HIGHLAND BEACH FL 33487 LUOLUDD] .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  50-1858192 Applied For

: Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
PASIN’ MITCHELL Street Address (P.Q. Box Number is Not Acceptable)
1005 RUSSELL DRIVE., #2

HIGHLAND BEACH FL 33487

City FL Zip Code

(NOTE: Registetad Agant signature requiréd when reinstating)

i ‘sﬁfﬁ - gty i i )
9. This corporiosfs eligible to satisty |t}an{ang|ble FILE NOW1!! FEE lSm$;50-50;)0 o0 10. Election Campaign Financing $5.00 May Be
Tax fnhng r_equlrement and e'ects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back} ' O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 e
TLE PSTD [ Delete mE O change [ addition | S
[=]

NAME PASIN, MITCHELL NAME S

STREETADDRESS 1005 RUSSELL DRIVE., #2 STREET ADDRESS 3

CITY-ST-2IP CITY-§7-2IP el
HIGHLAND BEACH FL 33487 _ w

TTLE [ pekete TITLE O Change  [J Additon | X

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O pelete e [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

IY-S1-ZiP CITY-ST- 1P

TILE [ Delete THLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TITLE [ Delete TILE [J Charge [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE 7 Delete TILE O Change [ Addition

NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurata and that my signature shali have the same legal effect as if mads under gath; that | am an officer ar director
of the corporation or the receiver or trustee,smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachmet an esg, with all otherike empowered.

SIGNATURE: A fhsm ‘///33’,/’ St/ 8871/ T/

§|Gu¢u:?aﬁn TYPED OR Pmu‘r‘Em?(E OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




