2000 UNIFORM BUSINESS REPORT (YBH)

DOCUMENT # F99000006166

1. Entity Name

‘e

o FILED

BESTQUOTE AGENCY, INC. ' o
A ecretary of State
- - ok e ok
Principa! Place of Business Mailing Address 04-11-2000 90286 029 150.00
23600 MERCANTILE ROAD 23600 MERCANTILE ROAD
BEACHWOOD OH 44122 BEACHWOOD OH #4122
23 L0 Me feorthie P4 23U Mercannite Bl
Suite, Apt. #, etc. Suite, Apt. #, efic. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
Tg)eCLC..h wood O\ Yreal hwood, O 34-1773642 Not Applicable
Zip Country Zip Country ‘ " . $8.75 agditional
L Wiek] ¥ Sﬁ Lf- ! P! LS 5. Certificate of Slatus Desirec 0O 2. Requlred
"6 Name and Address of Current Registered Agent 7. Namae and Addresa of New Registered Agent
- P Name
CT CORPORATION SYSTEM Streat Addrass (P.O. Box Numbar is Not Acceptabla)
- -1200 SOUTH PINE ISLAND ROAD o I S
PLANTATION FL 33324 ) S
' City FL [ 2#Cos
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Sigrunor, IYPed o prinied namye of registerad sgens s tis # epplcable. {MOTE: Raqgrsisted Agan SHQALTLY recuiad when renatatng) DATE
8. This corporalion is eligible to satisfy its Intangible FII.E NOW!!! FEE 1S $150.00 . ) .
Tax filing requirement and alacts 1o do so. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ:: 'gznzag‘;?:ﬁ:ﬁ nens fgﬁ%&x?e
(See criteria on back) : Make Chec!t Fayable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ne CPT O be'ete me [JChange [ Addiion
NAME RUBIN, STEVEN H NAME
sTREET ADBRESS | 23500 MERCANTILE ROAD STREET ADDRESS
‘onv-stzp | BEAGHWOOD OH 44122 JCm-51-2p
e s Xoelele e Secrc oy . W change (3 Addition ‘
stheet ap0REss | 23600 MERCANTILE ROAD s 0SS (2B | rNerconinie o
ov-st-2f | BEACHWOOD OH 44122 avstr [Peachosod  Dhio HHIR2
me D) petete e Treasurer . O Changs [ Keddivon
NAME MME - - [ pdancaq O (SVE S YN :
STREET ADORESS STREETADORESS [ 2210 O  YVEA €an 11 VE Coad
CHY-s7-2P or-stP [ Bea chudood , OhO L hZR
me———| - —— e~ Y pille- - T - - T - (3 Crapge () deditian, |
NAME ’ . HAME ]
STREET ADDRESS STREET ADDRESS
CiY-5T-21P OiTY. §7- 719
THLE R B ) 0 pelate THLE [Johange [ Addition
NAME e ‘ NAME
STREETAPORESS | T STREET ADDAESS
CIFY-$1-1P CIrY-§T- 2%
TITLE O peise Mg O ctarge [ Addition
NAME NAME
STREET ADOIRESS STREET ADORESS
CITY-ST-2IP CIFY-SI-2IP

13. | havaby ceriify that Ine intormation supplied with this fifing does not Yuality for the examption stated in Section 118.07(3)4). Fior
indicated on this report or supplemental report is irue and accurate and that my signature shall have ihe same legal effect as if
of the corporation of the receiver or trustee empowared to execule this repost as required by Chapter 607, Florida Statutes: and

changed, or on an attachment with an addrass, with all othe: like ampowered.

Y

idla Slatutes. | turther certfy that tha informaticn
made under cath: that | am an officer or director
that my name appears in Biock 11 or Block 12 i

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

J;/ 9’// Ll 20 -269-7500

]

Apr 11, 2000 8:00 am

CR2E034 (9/99)



