2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000002244 1 Mar 12,2001 8:00 am
e : Secretary of State

BESTOSO OIL & GAS, INC. 03-12-2001 90429 050 ***150.00
Principal Place of Business Mailing Address
12025 NW 9TH PLAGE 12025 NW 9TH PLACE
CORAL SPRINGS FL 33074 CORAL SPRINGS FL 33071
1
SRS > S IR
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For

b5- 06 A ‘é ‘f . Not Applicable

Zp Country Zip Country 0 $8.75 Additional

8. Certilicate of Status Desired h
Fee Required

! 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent _
—— ——— e - TR == — — —
DAVID M. BOV, PA. TEMMUND  BesTeso |, Je.
318 CLEMATIS ST St}a:é gd:?res {P.C. E}c&‘r‘\l}lmbe@wot Aﬁz[:}e}x%
SUIE 812
WEST PALM BEACH FL 33401 o T
! LorAL _SPriNGS FL | 3392/

8. The alf)ove 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 registorad agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax ||!|r|‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. 0O Addsd to Fees
(See criteria on back) (M| Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | [ATTES. (] Delere e “~. .. Change [ Acdition
e |gdMund BESTOSe JR. NAME )
STREETADDRESS | /24,46 N-t. 9% PLAeE STREET ADDRESS
CITY-57-2F Vogst SPRINGS , FL. 3327/ CITY-ST-2ZIP
e ~~+ Y ] Delete TIMLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP
= .JTJTLE - ‘ Bl e T R o R {;-pgigle'-w-::a = :ﬂthE—---w-.—f-“r b s Em eI G, e, o S e D'Qh@ngg, D A'ddilicn‘ .-
NAME NAME
STREET ADD:HESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-21P
TITLE £ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gIrY-§T-2P CITY-ST-2IP
T [ Delete TILE [JChange [ Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TILE [ Detete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

13. | hefeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated on tis report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute 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 address, with all other like smpowered.
SIGNATURE: 2272 / hanad 7, 2001  954-345-55/9
Data Daytima Phone #

ING OFFICER OR DIRECTQR

0137959

CR2E034 (10/00)



