2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000032595 | Secretary of State

1. Entity Name ‘
NEXT BEST, INC. _ 03-25-2002 90095 026 ***150.00

Principal Place of Business . Mailing Address
5606 CAPE LEYTE DR 5606 GAPE LEYTE DR 925
SARASOTA FL 342421814 SARASOTA FL 34242-1814 B g 0 47 ’

e S D

.559@ C@e, [ER o W Gipe. Levh/)l\
Suite, Apt. #, etc! Suite, Apt. #, etc] DO NOT WRITE IN THIS SPACE

Mar 25, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
Lﬁgﬂso.fn‘ F74 AQ‘}JOT'IT F/ﬁ‘ 65-0995810 Not Applicable
Zip v Country Zip, Country . ) $8.75 Additional
3‘[1.5} J ﬁr’f J‘/l‘{o( ASQTIT 5. Certificate of Status Desired In] Feo Requirecli lonal
; 6. Name and Address of Current Registered Agent -. - . - - - - - = = <7.°Name and Address of New Reglstered Agent
T Name
KAISER, JAMES Streat Address (P.O. Box Numbér is Not Acceptable}
5606 CAPE LEYTE DR
SARASOTA FL 34242-1814
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 narna of registered agent and titla if applicabie. {NOTE: Ragisterad Agent gignature required when reinstating) DATE
£ @, This carporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ PR .
& Tnis cor ;reqmrememgand 10 safisly i Intang A L NOWI FEE willsbe 200 o 10. Election Campaign Financing $5.00 May Bo
= ’ y 1, . Trust Fund Contribution. O Added to Fees
_ (8ee criteria on back) O Make Check Payable to Department of State
e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD [ pelete TITLE [ change [ Addition
NAME KAISER, JAMES NENE
STHEET ADDRESS (5608 CAPE LAYTE DRIVE STREET ACDRESS
or-st-2k |SARASOTA FL 34242-1814 CmY-5T-2P
TITLE SD [ Delete TTLE (3 Change ] Addition
NAME KAISER, CINDY L NAME
STREET ADDRESS |5@06 CAPE LAYTE DRIVE STREET ADCRESS
orv-st-zP - |SARASOTA FL 34242-1814 Ciy-st-2p S
TITLE - - : 7 s = Oodes - 11 - - O change = [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE [ pelete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE A [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE ) Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplieguith this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repart or supplemental refh 3 true and acecurate 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 Irusted epbowereg 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 agldress, with gl gther like empowerad.

WAV ISR Srefor 9 796 6K

FED OR 7&«,&0 NAME OF SIGNING OFFICER OR DIRECTOR Ceft Daytims Phons #

SIGNATURE:

IITIIFIVIG

ALY

CR2E034 (9/01)



