2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F83516

1. Entity Name

BESTEST FRIEND'S, INC.

Principal Place of Business

4830 N. FEDERAL HWY
POMPANC BEACH FL 33064

Mailing Address

P.0. BOX 540
LIGHTHOUSE PQINT FL 30074

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90143 001 ***317.50

[ BRI

IRV TR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Appfied For
OO CF€6v~. PI NOT APPLICABLE_ Nct Applicable
é’éﬁ——l 2 | Gountry %50-' Y Country 5. Cartificate of Status Desired [B/ fg'gfq Additional
" 7" 57 Name and Address of Current:Reglstered Agent ) e L .. 7. Name and Address of New Registered Agent
Name ) o

SMITH, GAROLD L.
4830 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33064

Street Address (P.O. Box Numper is Not Acceplable)
QO&) e %m‘?\-e. Qea&

Clecnok  Creel

FL

EEDTD

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do se.

%

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE PD O elete THILE P Change [ Addition

NAME SMITH, GAROLD L NAME

STREETADDRESS | 4830 N. FEDERAL HWY. STREET ADDRESS | AROC Llet %a.-mg)\e eﬁ@d

onv-s1-2¢ | POMPANO BEACH FL 33064 a2 | Coconek  CoeeX 1 DZ0T5

e VSD , O Delete L ~hice  Ceestdent [dafange [ Addiion

NAME SMITH, LYNDA § NAME . Road

stesT ABoRESS | 4830 N. FEDERAL HWY street aopagss | HQAOO e &"‘?\i

crv-sT-2¢ | POMPANO BEACH FL 33064 sk | Coconud— CreeW H  2EPT3D
172 O 1 3 s I o1 - S TME. _ . ﬁ’»qu(_\-ar% o B b B Thange (] Adcition ‘

NAME SMITH, RANDY NAME

saeeT 4n0Aess | 4830 N. FEDERAL HWY b sreomes | 40O Loest Sa mQ\C Rea d

ar-s1-2¢ | POMPANO BEACH FL 33064 ov-sr | CoCoauk  Ccee¥ 1 33073

TITLE O pelete e [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-ZIF

TINE [ Detete I TIMLE Dl crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST1-2IP

TMLE [ pelete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address_ith all

SIGNATURE:

powered.

2L —

l{/ zeoi GH -5 3310

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



