-l

f
U]

2001 UNIFORM BUSINESS REPORT (UBR)

s/ FILED
Jun 02, 2001 8:00 am

B ]

1. Eney e 0000 8 Secretary of State
ok 3 ok
BEST DIRECT!ON, INC. 05-14-2001 90073 022 150.00
Principal Place of Business Mailing Address
8962 TAFT STREET 8982 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 4 7 8 8 5
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Appiied For
~ L5-\344 A\ Not Applicable
Zi Count 2i Count
® unify » vouniry 5. Cortificate of Status Desiree~ []  $8-79 Additional
. T T R e e e Foa Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Ageni
Nama
—_— - . TR = R PISE NP VS v mmy— g - — et o e a = e e
SPERDUTO, GUY D -
* Street Address (P.O. Box Number is Not Acceptable)
8982 TAFT STREET
PEMBROKE PINES FL 33024
\ City FL 2Zip Code
8. The above named entity submits this slatement for the purpose of changing its reg istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. lyped o printed name of regisiered agent and tke ¥ apprcabls. {NOTE: Re psterad AQewt sinature required when reinsiatng} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Elsction Campaian Financi
Faox filing requirement and elects 1o 6o 5o. AHter MAY 1,200% Fee will be $550.00 et o G o $5.00 way 2o
{See criteria on back) [} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PO O eete T Ochange [ Addlion | S
NANE KAUFMAN, JONATHAN A 2
*sTREET ADDRESS | 8982 TAFT STREET STREET ADDRESS §
or-s1-2» | PEMBROKE PINES FL 33024 cy-57-20 @
e [ oelete TLE [l change (] Aduiion { &
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P e . R emv-st-ap | _ i .
nne 7 Delete HITLE ' [} Change 7] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21% CITy-S1-21P .
TITLE [ Detete TITLE T change [ Addition
| HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip CITY-ST-2P
TLE [ Desete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2p CIFY.51-2P
TmE O Dalets TIILE ) Change (3 Adaltion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CRY-ST-7P
13. | hereby certify that the information supplied with this fgi:g does nat qualify for the sxempiion stated in Section 119.07(3)(i). Florida Statutes, 1 further certify hat the information
indicated on this report or supplomenial report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
cf the corporation or the receiveljor trustae empowsjed 1o execute this report as re quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed., or on an attachmen an adcfess, willfall other like empowersd.
\ o)
SIGNATURE: ; q, /9-7/0/ G 603‘2—-0587,
L AND on NAME OF EXGMNG OFFIGER OR DU ECTOR J o 7 . Daytme Phono #
|




