FILED
2007 FOR B RO T CORPORATION Mar 12, 2007 8:00 am

DOCUMENT # P00000054432 Secretary of State
1. Entity Name (03-12-2007 90093 015 ***150.00
BCATERS BEST.COM, INC.
Principal Place of Business Mailing Address .
3620 NE 17 AVE 3620 NE 17 AVE
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
S T [ W AR
Suite, Apt. #, etc. Suite, Apt. . etc. 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1017330 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ggzzsqumm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, JON
3620 NE 17 AVE Streel Address (P.O. Box Number is Not Acceptatie)
OAKLAND PARK, FL 33334
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. w:. typed of printed name of registered agent and ttle i applicable. (NCTE: Rege Agent sigh raquyed when ng) DATE
TS
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (M} Added to Feaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O elete TITLE mhange O Addition
NAME ZIMMERMAN, JIM NAME <t
STREET ADOFESS | 3620 NE 17 AVE smrovess | 2831 N E 16 5.
onv-s-2P | OAKLAND PARK, FL 33334 wvsize | Fomppave BEdeH FC 2306 2
TWLE DST [ Delete | TMeE {Change [ Addition
NAME LEWIS, JON NAME
STREET ADDRESS | 3620 NE 17 AVE STREET ADDRESS
CETY-5T- 2P OAKLAND PARK, FL 33324 CIFY-ST-2P
THLE 3 pelete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-2P
TTLE 1 Delete TLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
T [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 cnY-g1-2p

12. | hereby certify that the infogn
indicated on this report prsupp!d
of the corporation or thé receiver br trustee empow
changed., or on an atthchment with an address, yith all

SIGNATURE:

jon supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
ental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! et like empowered. }ﬂ/ /7

/uén/‘msmmﬁnmm?’enufiarmmmnm '/D-m/ 7 Daytme Phone #
U /



