FILED
2003 FOR PROFITgCORPORATION
UNIFORM BUSINES® REPORT (uam Apr 14,2003 8:00 am
DOCUMENT # J37574 - ecretary of State

1. Entily Name 04-14-2003 90209 034 ***150.00
BEST BRANDS LIMITED, INC.

Principal Place of Business | Mailing Address
15800 FAIRVIEW PT 15800 FAIRVIEW PT
PO BOX 548 PO BOX 548

e — ARG BCAAE

2. Principal Flace of Business:
5062 Greenbriar Trail P. 0. Box 1666
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FE! Number Applied For
Mount Dora, FL 3.7%7 Mount Dora, FL 55735-1%55 59-2727465 Not Appicable
i Country Zi Country o . 8.75 additional
j)Z 757 USA . f2756_1 666 USA 5. Certfficate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent . .- - = ~— 7. Name and Address of New Registered Agent -
Name
VINCENT, J JEAN Strest Address (P.O. Box Number is Not Acceptable)
15800 FAIRVIEW POINT : .
TAVARES FL 32778
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, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE U /, %u_mﬁrl’ - Yl T

CR2E034 (10/02)

Signature, typad or printed nama of registered agant and lille it applicable. (NOTE: Hogistered Agent signatura required when reinstating} DATE
FILE NOWT! FEE IS $150 .00 . ! .
' 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee w'" be 5550 00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fl(ll'lda Department of State
10. . - OFFICERS AND DIRECTCRS :l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . (7 Dekete TITLE [ Change [ Addition
we o |VINCENT,J JEAN . - NaME
stReeT 0DAESS | 15800 FAIRVIEW PT STREETADDRESS | P, 0. Box 1666
omv-sr-zp - | TAVARES FL S Gimv-s1-21IP Mount Dora, FL 32756-1666
TITLE < IviD - [ Delete TMLE ) [ Change [ Addition
NAME VINCENT, BARBARA F NAME
STREET ADORESS | 15800 FAIRVIEW PT sweEaoeess | P, 0. Box 1666
omv-st-7F | TAVARES FL omy-s1-2ip Mount Dora, FL 32756-1666
TITLE e, - - - [JDelete-  —<f TME - = - |.. [P . - Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2iP )
TI1LE ] Detete TITLE . [ Change [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP )
TITLE [ Delete TIMLE ) ¢hange [ Addltion
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

. 12, | hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appgars_in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered. ?ﬁ -

SIGNATURE: __ SAGMATY -t 395-/¢ e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

LV ] gie V.V

nv



