FILED
2003 FOR PROFIT CORPORATION Apr 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F98000001665 g ecretat Yy of State
1. Entity Name 04-01-2003 90042 018 ***150.00
BEST VENDORS CO.
Principal Place of Business Mailing Address
2626 WEST LAKE STREET 2626 WEST LAKE STREET >
MINNEAPOLIS MN 55416 MINNEAPOLIS MN 55416 .
I — AR AU WO RO RIIRTE
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
41 1356424 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired a $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent — C -l -7.- Name and Address of New Registered'Agent
Name
C T COHPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
i

SISNATURE
. Signature, typed cr primed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
P
FILE NOW!!! FEE IS $150.00 ) ) )

e X 9. Election €. ign Financ

© aiter May 1, 2003 Fes wil bo $550.00 | Cecton Compagn 0ors [y 95,00 ey so
Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE , |PCD . 7 Desete TLE ) Change "] Addition
NAME WEISMAN, WILLIAM E NAME
STRecT ADDRESS | 2626 W LAKE STREET STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN CITY-ST-2P
TILE P [ Delete TMLE [ Change (] Additign
NAME WILSON, MARK NAME
sTReeT ADoress | 2626 WEST LAKE STREET STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55416 CITY-ST-2IP .
TLE Y I — - . o o ODeee ___|§ Tme i [ Change [T Addition
NAME NAME - -2
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE OJ Delete TILE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP - CITY-ST-21P
TITLE 1 pelete TILE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS -
CITY-ST-ZIP CITY-ST-2IP
TTLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this fi\iné; does not quaiify 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 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 or trystee empowered to, og as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

. ’ .

changed, or on an attachme
TS féé? (R GRG0

Daytims Phone #

execute this rep

CR2E034 (10/02)



