FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 83516 = ecretary of State
1. Entty Name . 04-21-2003 90489 021 ***158.75
BESTEST FRIEND'S,INC. .~ .. . ... .
. PR T . -
Frincipal Place of Business - o Mailing Address
4200 W SAMPLE ROAD P.C. BOX 5940
GOCONUT CREEK FL 33073 LIGHTHOUSE POINT FL 33074
S — RN ER AR
. P.D. Bot 434098
Suite, Apt. #, etc. Suite, Apt. #, etc. D/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Mar o‘q {—c ; F‘L NOT APPLICABLE Not Applicable
Zip -| - Country- : -z ¥ - -1 Country e s e $8.75 Additional - -
53 o qa _ L.(‘OCI S) DS A 5. Certificate of Status Desired (E/ Peo Faquired lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
" SMTH. GAROLD L Kellie: Oduwday
' " . Street Address {P.0. Bax Number is Not Acce{;\labte)
4200 W SAMPLE ROAD 200 w>. Sample Road

" COCONUT CREEK FL 33073

Y ocont Creele FL | “%8%3~12

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE 1'3&“\6 Ordwan  Pres . ﬁé{_j,u{ (Q,/&Jﬁ,ﬂ BO/ZJ,Q /7[, 2 -0%

Signatyre, typed or printed name of registerad aésm and title if applicabla. {NOTE: Registerad Agent signature required whern @'némling) ) DATE

FILE NOWI!! FEE IS §150.00 9. Election Campaign Financing $5.00 m

After May 1, 2003 Fee will be $550.00 - " an .UV May Be
Make Check Paerlable to Florida Department of State Trust Fund Gontribution. D Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE veP Bthange [ Addition
NAME SMITH, GAROLD L . NAME Smrdd | GaRreorDd L
STREET ADDRESS | 4200 W SAMPLE ROAD STREEY ADRESS {4200 10> . Gammple Road
orv-st7p |COCONUT CREEK FL 33073 ovst2p | Coconut Creele , FL 23073
MLE VP - [ Gelete TITE PrEs [ Change  [SAddition
NAME SMITH, LYNDA S NAME Heilic O-rriu-m-*j
STREET ADDRESS | 4200 W SAMPLE ROAD STREETADDRESS | tfz. 00 LS. Sample oo cl
Cm-ST-2° | COCONUT-CREEK FL 33073 - oo || ST-SIP Coconut Cheelk £C 33073
TITLE [ Belete TITLE Sec [ Chenge  [Addition
NAME SMITH, RANDY NAME Kellve Ovd wcz.cj .
STREET ADDRESS | 4900 W SAMPLE ROAD STREETADDRESS | 2.0 © ws, Somple- Road
erv-sT-2F - {COCONUT CREEK FL 33073 CITY-5T-2IF Coconut Creele £ 33073
TITLE O] Detete TIMLE ! [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP _ CrrY-51-2PP
TITLE (] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-7P
TITLE i O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP . . CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exempticn staied in Section 119.07{3)(i), Florida Slatutes. | furlher 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 corparation or the receiver of. trustee empowerad to execute thig raport as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Biock 11 If
changed, or on an attachment wili an address, with all other like empowered.

SIGNATURE: __ RUEET, FWWE% __#-2-03 ISY - Fef- 33/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂ?ﬁR OR DIRECTOR Date Daytime Phane #

Bi6oUGU

nv

CR2ZE034 (10/02)



