FILED

CORPORATION :
- UNIFORM BUSINESS REPORT (UBR) MSE::{rze 2;11%)9%21, gig?eam

Pgn?NLaJmIZAENT #P OO OOOOQ } qu '// 05-29-2002 90737 020 ***150.00
A DET S BEST FLEND ST, INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business Z_| 37 ° 3. Mailing Acdress B[' 1 2 3 380
y Rrig o e 02| 7122 ArneShiey CleLh

Suite, Ap1. #, etc. Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
City & State — _. City & State 4. FEI Number Applied For
L LLADLTC N \ CL Lol D@T@D VHL (p5- oY QC)I O Not Applicable

$8.75 additional

Zip Country Zip Count - !
7_3’5,—1 ,Ll U%A %’SL"L‘ ljé A 5. Certificate of Status Desired a Fee Roquired
7. Name and Address of Current Registered Agont
Mame . -

DO NOT WRITE oy e e e
IN THIS SPACE

City FL Zip Code

8. The above named entity submits this staternent for the purpose of ‘changing its registered affice or registered agent, or both, in the State of Florida.
I

SIGNATURE Qd\.l.l.o’\mﬁ (;3 MJQ\AA pzﬁﬁl D4 HT 6L§

Signalura. lyped or printed name of registered agent and Lk f applicable. (NOTE: Regislered Agent signature required when reinsialing}

8. 1hisfﬁ9rp°ra"c.'" 5 e"g'blg ‘T S‘T'Stfy ('j[s Intangible Jan:;g ;da;d fl',,rl;lmf :;.81;5501.053 0 10. Election Campaign Financing $5.00 May Be

(Sat:e I(::?e;;qs:irzsg AL BBt 10 €O =0, 0 Amended UBR is §61.25 Trust Fund Contributior. | Added to Fees

Make Check Payable to Departmant of State

1. OFFICERS AND DIRFCTORS
TE PRISIDERT . 4 e =3
we - [ ADRZAMOE O AL BAME ]
SRETAOORESS | 2 1 B2 B mMeaueN CE. STREET ADDRESS g
Cy- 51- 7P Lo U TN, BL. D24 14 cy-S1-29 §
TiiE ) T . g
NAME ‘ HAME o]
STREET ADDRESS STREET ADDRESS
oTy.ST.2p CITY-ST-2P
e TME
NAME NAME

Sl == = e TEEEN -0 DO NOTWRITE - - | -
we e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ! CHY.-ST-2P
TLE , TILE

NAME NAME

STRELT ADDRESS , STREET ADORESS
CITY-ST-2IP B CITY-57. 2P
TTLE TITLE

NAME " NAME

STRFET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repont is true and accurate and thiat my signature shall have the same legal effect as if made under oath; that | am ana officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florica Statutes; ang that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

| , s (ol -
SIGNATURE: .J;Q&MLMJ_D L 0 fere ADZioE Dohtyen ‘SIZ 0Z TYRom
BIGNA AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Dale L b Daytime Pone ¢ !




