‘2001 UNIFORM BUSINES

S REPORT (UBR)

FILED

— Jul 10, 2001 8:00 am
DOCUMENT # PO0O000067302 ’ y
ey Name e ) Secretary of State
BEST BUY TRIMS, INC. - ul’ 07-10-2001 90131 004 ***150.00
\‘
Principal Place of Business Mailing Addréss '
1023 WATERSIDE CIRCLE 1023 WATERSIDE CIRCLE: . . - -
WESTON FL 33327 WESTON FL 33327 TSN rd Sl
T s R O
Suite, Apt. #, etc. Suite, Apt. #, etc. - : DO NOT WRITI.E IN THIS SPACE
City & State City & State e 4. FEI Number g Applied For
'7/)// } L? 7}’93 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?8-75 Additional
- EUS g ——— — = P P PSS SR, It S e - ~ -._FeaRequired~. :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
g;l;g%sz‘lcsm STREET Street Address (P.0O. Box Number is Not Acceptable)
. FT. LAUDERDALE FL 33311-4132
-City . s FL Zip Code
e rd -

B. The above named entity submits this statel

SIGNATURE N /™

ughose of changing its registered office or registeregagent, er both, in the S!atelof Florida.

~

%Palur& typed or print

77:9 of ragistered agent old title if applicable,

(NOTE: Registerad Agent signatura required when reinstating)
- . A

DATE

9. This corporation is eligit&(sratisfy its Intangble
" Tax filing requirement and elects to do so.
O

(See criteria on back) Ma

FILE NOW!! FEE:‘_IQ@150.DO
After MAY 1, 2001 Fee wifl be $550.00
ke Check Payable to Déparlment of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

!

1. CFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIREATORS IN 11 -
TITLE D [ Delete e . f’/&e"s : ~ Ztrnge [ Addiion | S
e | TRARBLAURENGE T b e TRAUD , AAWLeN Ce e
staeer anoRess | 1023 WATERSIDE CIRCLE STREET ADDRESS ) - . c/jg(@ (\/ 3
crv-s-oP | WESTON FL 33327 CIry-S1-21P J 1/3 W W’f [ Q(—’f/ C W ! i
ILE [ Delete TITLE : (F*L._ag %}7 [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET AUDRESS

CJ_TLY_-E]'-ZIP o o ) ClT!MST-ZIP . L . -

THLE ) T [ Delete TTLE ST T Mchange [ Addition |~
NAME NAME .

STREEF ADDRESS STREET ADDRESS e

CITY-ST-2IP £ITY-ST-2P

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2ip CITY-ST-26

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE 1 Delete TIRLE O change [ Addition
NAME NAME ) t

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statu197 that my,name appears in Block {1 or Block 12 if

changed, or on an attachment wj ddress, wit

SIGNATURE: Y/

er

owered.

—

‘.

/ SIGNATURE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7, L)

/ Daytime Phone #



