FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

8 1 460 |

DOCUMENT #  PO0000048449 Secretary of State
1. Entity Name 02-24-2003 90949 031 ***150.00
BEST FRIENDS INVESTMENT GROUP INC.
Principal Place of Business Mailing Address
11292 W HILLSBOROUGH AVE 11292 W HILLSBOROUGH AVE
TAMPA FL 33635 TAMPA FL 33635
I — A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State ' 4. FEI Number Applied For
59-3643148 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg';esqlﬁ?ecg“o"al
6. Name and Address of Current Registered Agent - . - |- -— —.. - 7. Name and Address of New Registered Agent - -
Name
SIHWELL' BASHR Street Address (PO, Box Number is Not Acceptable)
3688 MONTCLAR DR .
PALM HARBOR FL 34684
. » City FL Zip Code

8. Thg-above named entity subimits 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
,ﬂ%);e.oplig‘alions of registered,agent,

SIGNATWRE -
oA S \fig@?‘”’j typed or printed nama of registered agent and tide if applicabla, (NOTE: Registered Agent signalura raquired when reinstating) DATE
P A = :
"« o -FILE NOW!!I! FEE IS $150.00 . - )
LA A e B 9. Election Campaign Financin

- ’)‘\ﬂér May 1, 2003 FE;B will be $550.00 Trust Fund Coatrgaution ‘ O l?c?!.e?iotohgzzsa °

Make Check Payable to Florida Department of State '

10. - "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE P : 7 Delete TITLE 0 Change [ Acdition | &

NAME SIHWELL,"BASHIR NAME =]

STREET ADDAESS | 3688 MONTCLAIR DR STREET ADDRESS 3

arv-st-z¢ - |PALM HARBOR FL 34684 CITY-ST-21P a
o

TITLE VP ' (7 Detete e O change [ Acdition &

NAME WASHAH, NASIM M NAME

STREET ADORESS (4803 E POINSETTA AVE STREET ADDRESS

GITY-$T-21P TAMPA FL 33617 ) CITY-ST-2IP )

e - T A e e A ) Dl = T e e e = ~=[2)-Change - (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

THLE O petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-20P

TMLE [ pelete TITLE O Changa  [77 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-7IP

TMLE 1 . ) O Deiete TMLE (O crange [ Addition

NAME - ' NAME 1.

STREET ADDRESS STREET ADCRESS ' ) -

CITY-ST-21P CITY-ST-ZIP

D

12, | hereby certify that the information supplied.uwits nng aves, nol-qUalify for the exemption ¥ated in Section 118.07(3)(1), Florida Statutes.  further certify that the information
indicaled on this report or supplemeptatTepart is true and acgurite and that my signature sha have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepef trustee empowered this report as required by £hapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachme ith an address, with ail g
SIGNATURE: ‘ ,/)fib/af (573) Tb/-94 45

7d




