FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

bt H79082 Secretary of State
01-21-2002 90050 039 ***158.75

BEST F. BET, INC.
Principal Place of Business Mailing Address
6485 US- HWY #1 6485 US HWY #1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2, Principal Place of Business 3. Mailing Address I]II’I“I“, "lll m “l'l“m”m I I” lm’ I’I"lm’ mu Iml "I'

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

| City & State City & State 4, FE} Number Applied For
- 592582443 Not Applicable
Zi i Zi Count iti
P Country P Lty 5. Certificate of Status Desired $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - .| Name i e oo oy

KOLSCH. NORMAN Street Address (P.O. Box Number is Not Acceptable)

6485 US HWY 1

ROCKLEDGE FL 32955 ,

City FL Zip Code
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 ragistared agant and title if applicable. {MOTE: Registered Agent signaturs fequirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. Election Cal nF n
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 TrﬁZtllc-:: nd gg;‘:i;b u[]::nm o 0 ?%e%qohgzgfe
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD OJ Detete TITLE (I change [ Addition
NAME KOLSCH, NORMAN NAME
STREET ADDRESS 6435 Us HWY #1 STREET ADDRESS
CITY-ST-2IP HOCKLEDGE FL 32055 CITY-ST-2ZIP
TITLE VPSD ] pelete TITLE CJchange [ Addition
s KOLSCH, MARTHA i
STREET ADDRESS 6485 US,HWY #1 STREET ADDRESS
CITY-ST-2IP HOCKLEDGE_EL am ) CITY-5T1-2P
TMLE [ oslete TITLE ] Change (] Addition
NAME - _ o NAME .
STREET ADDRESS ) B STBEETADDHESS“ B e T e T ] - iy 2 T ST AT = ——
CITY-$T-71P CIiY-S1-21P
TILE O Delete TMLE O] change [ Addition
NAME - NAME
STREETADDRESS | .. STREET ADDRESS
CITY-5T-21P o . GITY-ST- 2P
TILE - [ Delete TILE Clchange [ Addition
NAME i e T . NAME
STREET ADDRESS | - < o 4 STREET ADDRESS
CITY-$T-2P t CITY-§T-2P
TITLE : [ palete TNLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutas. | 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 corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with ddress, with gl otheglike empowered.

T (Lt L *
GIGNATUHE AND TYPEWOR PRINTED NAME OF SIGNING OFRGER OR DIREGTOR Data Dayt me Phone #

SIGNATURE:

dS 0915690

CR2E034 (9/01)



