2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000015652 2 J'éﬁféé?-glo%sot%?em
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=17 I e S S e sl T = T Smecaaf e e e A e e ]

1. Entity Name

BEST SEAL, INC. / 07-25-2001 90001 021 ***550.00

Principal Place of Business Mailing Address

132t SW 102ND AVE. 1321 SW 102ND AVE,

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

&S" 0 9 9 9é d';’ Not Applicable

Zip Country Zip Country $8.75 Additionat

§. Cerlificate of Status Desired - D. _ Fee Required

6. Name and Address of Current Registered Agent 7 Name Vand Adcire;ss of l;lew Registered Agent

Name
O'ABBIERI, PHIL Street Address (P.Q. Box Number is Not Acceptable)
1321 SW 102ND AVE.
PEMBROKE PINES FL 33025

City FL Zip Code

5

t fgr theg purpose of changing its registered office or registered agent, or both, in the State of Florida

Z2/60/

8. The above named entity sybmits this slatepa

-

SIGNATURE
yped or printegfriama of registered agenlgnd title if applicable. [NOTE: Registered Agent signature required whan rainstating) [ ¥ DATE
" g, This'F:F,rporE_!igp_is eligible o satisfy its Intangible FILE NQ:JV!!! FEE |_S_$550.00 10. Election Campaign Financing $5.00 May Bo.
Tax filing requirement and elects to dg so. L After September 12, 2001 Fee wilt be $750.00 Trust Fund Gontribution. 0 Added 10 Fe)e's :
(See criteria on back) ,E/ Make Check Payable to Department of State

il GOFFICERS AMD DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O betete TITLE {7 Change ] Addition
NAME D'ABBIER, PHIL NAME

streeT apodess | 1321 SW 102ND AVE. . STREET 40 %, 3 :

orv-st-zr | PEMBROKE PINES FL 33025 ‘ - :

TITLE O oelete - TITLE - B O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTy-$T-2P _ o ] CITY-$T-21P . _

me T T O N | T e e e s e Adiilon
NAME . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP ‘

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME O Delete TIE [JChange [ Addition
NAME NAME

STREET ADDAESS ] . STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

13. | 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 gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggefsg er like empowered.
2 /b-0 45 W/ 13

Dats Daytime Phane # 4

CRYEQ34 /01y




