2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000068257 Neeretary of State

BESTCO SOLUTIONS, INC. 03-05-2002 90139 027 ***150.00
Principal Place of Business Mailing Address

1508 WHITEHALL DR.. #102 1508 WHITEHALL DR.. #102

FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324

[

2. Principal Place of Busingss .| 3- Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1024499 Not Applicable
Zi Count Zi Count iti
® ouniry s ouniry 5. Certiicate of atus Desied [ 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - E ——— s Namg- = ~ . -- - - - -
FREEMAN, JOANNE Street Address (P.O. Box Number is Not Acceptabla}
1508 WHITEHALL DR., #102
FT. LAUDERDALE FL 33324

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.

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to oxecute this report ags required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered. j,
anng Freeman

SIGNATURE: _ LS GNAEi: 2 numibies J/b-07—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

fﬁ;

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registered agent and tila if applicable. (NCTE: Registered Agen! signature required whan rainslating) DATE
= 9. This corporation is gligible to satisly its Intangible FILE NOWI! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E\“e;cs::|2Zr$;ag§;|r?guig\:nc1ng 0 fie?j?oh@éfs
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | 12. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete TITLE (1 Change [ Addition
HAME FREEMAN, JOANNE NAKE
STREET AOCRESS | 1508 WHITEHALL DR., #102 STREET ADDRESS
orv-s-2¢ | FT, LAUDERDALE FL 33324 oTY-51-27
TTLE vsD [ pelere TILE [ Change [T Additien
Navg FREEMAN, GARY NAvE
STREET ADDAESS | 1508 WHITEHALL [)R_' #102 STREET ADDRESS
crv-sr-z¢ | FT. LAUDERDALE FL 33324 GiTY-s1-2p
LE o O pelete LE ‘ O Change [ Addition i
NAMET T NAME ’ T R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TTLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-21P
TLE {7 elee TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S7-2IP
TILE o - . [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP



