2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # F83516

1. Entity Name

BESTEST FRIEND'S, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90050 027 ***158.75

Principal Place of Business Mail

1173 HILLSBORO MILE HnI

HILLSBORO BCH. FL 33062

HILLSBORO BCH, FL 33062-1527

ing Address
HILLSBORO MILE
V&DawT

2. Principal Place of Business 3 M

P.0. By 54O

ailing Address

DAL AR ERM

4830 N, Bedecal \:\qu

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
L e Pont, © Lig se. Ooind, P NOT APPLICABLE Not Appiicabla
~ip, Country Zip N Country - ) m/ 8.75 Additional
3’3 O (Ql ] %G—Tj 5. Cenilicate of Status Desired ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — TS e e - Name -

SMITH! GAROLD L. Street Address (P.O. Box Number is Not Acceptable)
4830 N. FEDERAL HWY.
LIGHTHOUSE POINT Fl. 33064
City FL Zip Code
8. The above named enlity submits«thi e purpose of changing its registered office or registered agent, or both, in the State of Florida,
= —— 5/99 };0—5(3
SIGNATURE

Signalurs, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporalion is eligible 1o satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

TITLE PD ] Delete TITLE ‘w Cnange [ Addition %

NAME SMITH, GAROLD L NAE =

STREET ADDRESS | 1173 HILLSBORO MILE srErooiess | HBBO N Fedecald Hoo 2

aresi2¢ | HILLSBORO BCH. FL os | Lo Bock, EL 22 08Y )

TITLE VSD O Delete TITLE = B Change [ Addition | <

NAME SMITH, LYNDA S NANE

STREET ADDRESS | 1173 HILLSBORO MILE STRETADORESS | M@0 N Feden \}w%

CITY-ST-ZIP HILLSRORO BCH. FL cimy-51-2P L&%h“dﬂ. pox{\;-_ e 220by

TIMLE 1 _ 1 Delete TILE o Change [ Adaition
~-NaME. . .| -SMITH, -RANDY- - NAME N M

STREET ADDFESS | 4200 W SAMPLE RD smeer oonss | 43S M Federl- %

CITY-S7-2IP COCONUT CREEK FL CITY-ST-2IP L_:%\\\‘\\aﬁ?, Covad . (=1 200 Y

TiLE O Delete TME O] Chenge (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P oY -§T- 7P

TILE (1 pelete TITLE O] Change (1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZP

TITLE O pelste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-ST-2IP CITY-ST-2IP

13. | hereby certity that the information suppiied with this fili

n
indicated on this report or supplemental report is true ané?

of the corporation or the receiver or trustee empoewerad
changed, or on an attachment with an address, witl

SIGNATURE:

, A Crae\d WSt A hao\ene 9s4-281-259S
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

does nat gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
agxecule this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if




