TR T T FETL T TT . TN ST W T W b e e bW T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K78228 Jan 18, 2000 8:00 am
1. Enlity Name S
ecretary of State
BEST PRODUCTIONS, INC.
01-18-2000 90059 048 ***150.00
Principal Place of Business Mailing Address
4513 W DALE AVE 4513 W DALE AVE
TAMPA FL 33509-3708 TAMPA FL 336053708
us us
F T s IR R IR
Suite, Apt. #, etc. Suits, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
: 650110382 el
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
- ’ Fee Required
- 6. Name and Address of Current Registered Agent —- = - - - = . T~ Name and Address of Now Registered-Agent - .
Name
BEST! ROBERT P. Street Address (P.O. Box Number is Not Acceptable)
4513 W DALE AVE
TAMPA FL 33609
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 registerad agent and btle if applicatle. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
- ‘ : ! 0. Election Campaign Financing $5.00 May Be
Tax fdrng requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD CoL [ Delete TITLE [ Change [T°'*
NAME BEST, ROBERT P. - HAME
streer AlbRess | 4513 W DALE AVE STREET ADDRESS
CITY-$T-2P TAMPA FL CITY-ST-2P
TITLE VviD’ O Detete TITLE (JChange [
NAME BEST, LETTY M. NAME
STREET ADDRESS | 4513 W DALE AVE STREET ADDRESS
CiTY-ST-2ZP TAMPA FL CITY-57-71P
A=E = Do e e -+ # o« =[lDelete ~--f TME - e e e -- OChage~ 1
NAME CONSTANTINO, FRANK HAME
STREET ADDRESS | 3330 W 155THST STREET ADDRESS
arv-stze | CLEVELAND OH CImy-3T-2IP
THTLE D - Hoelete TITLE ﬁ.Change TR
NAME +BEST-SIBNEY-R— NAME KGS'T Zutd €. i

STREET ADDRESS |z7z’ oA Kol DU

or-stze | SNUVVATE, OH

STREET ADoRESS | 4272 OAK-KNOHEDR—
orv-st-20 | CINCINMATHOH—

TME [ relete TILE T ohange O
RAME CaiE

STREET ADDAESS STREET ADDRESS

CITY-5T-20P CITY-5T-2IP

TE 1 Delete TTLE Doee O
NAME ) NANE

STREET ADDRESS 13 STREET ADORESS

airv-£T-ap ' CITY-S7-2P

13. | hereby certify'ihat 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 repart or supglemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that } am an officer or director
of the corporation or the recejfer or trustee empowetgd 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

with an addre r like empowered.
SIGNATURE: ‘ Ko SR TR j'(,'/ao 5’(3&60“2103’
RG] t g A ¥ Daytime Phone #

Date




