2002 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT #

1. Entity Name

MICROBEST, INC.

FO9000000466

05-19-2002 9004

Principal Place of Business

751 PARK OF COMMERCE DRIVE. SUITE 122
BOCA RATON FL 33487-3623

Mailing Address

751 PARK OF GOMMERCE DRIVE. SUITE 122

BOCA RATON FL 33487-3623

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

ED

May 19, 2002 8:00 am
Secretary of State

9016 ***150.00

428789

AERRAAOR TS A

DO NOT WRITE IN THIS SPACE"

't

City & State City & State 4. FEI Num Applied For
- 411864% . Mot Applicable
Zp Country Zi Country 5. Certifighfe of Status/fiesife 5 Additional
z 0 feq Required
6. Name and Address of Current Registered Agent 7._Name dnd/Addrass of New Régistered Agent
I e Name ST

TROUP, MICHAEL J Street Address (P.C. Box Number is Nol Acceptable)
751 PARK OF COMMERCE DRIVE, SUITE 122
BOCA RATON FL 33487-3623

City Zip Code

FL

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
-

DATE

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

(NOTE: Registerad Agenl signature required when reinstating)

"9, This corporation is eligibie to satisfy its Intangible

FILE NOW!{! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do se.

(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE COB (] Delete MLE [J Change [ Addition
NAME TROUP, MICHAEL NAME

stReeT a00REss | 1197 ISLAND DRIVE STREET ADDRESS

omv-st-zp | DELRAY BEACH FL 33483 OITY-ST-2P

TITLE ST [ petete TITLE (D Change [ Addition
NAWE BRESLIN, WILLIAM J NAME

STREETADDRESS | 1764 NW 88 WAY STREET ADDRESS

CATY-ST-2iP CORAL SPRINGS FL 33071 CITY-ST-ZIP

TITLE D [ petete TITLE [ change [ Addition
A o e | REAMES :CARTER vomo e oo o e} o
STReeT ADDRESS | 6440 TANACREST CT. NW STREET ADCRESS TTeEr T
CITY-ST-2P ATLANTA GA 30328 CITY-ST-2IP

TITLE [ petate TILE (3 Change  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHTY-ST-7IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE [ Delete L [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TY-ST-2IP

indicated on this report or supplemental reporl /
of the corporation or the receiver or trustee el
tr

. changed, or on an attachment with an

SIGNATURE:

stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ghall have the same legal effect as if made under oath; that ) am an officer or director
by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NG/~ FENT

AN C - lp
S 7MAS Y40 ¥ 7770 - X/ 00
SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER QR DIRECTOR Date Daytirmg Phong #

é

nv

CR2E034 (9/01)




