2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BESTHOMECHOICES.COM, INC.

PO0O000104180

Frincipal Place of Business

P O BOX 472
WINDERMERE FL 34786

Mailing Address

P O BOX 422
WINDERMERE FL 34706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90031 026 ***150.00

O

DO NOT WRITE IN THIS SPACE

=F==Tagfling Tequirementd@nd elects 100080~ -~

City & State City & State 4. FEI Number Applied For
59-3690990 Not Applicable
i n Zi Count it
e Country P ouniry 5. Certficate of Staws Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P ST SR S S e =Name e e o o e i T I e
JACOBS LR Street Address (P.C. Box Number is Not Acceptable)
§901 BRICK CT
WINTER PARK FL 32792
City Zip Code
4 A — n FL
8. The above named Su mitsﬁstat@r purpoge of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE )z
Signalum {r primad‘ﬁ;ma ol rsgislsrad\ageﬁt and e applicable. (NOTE: Registered Apent signature requira¢ when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10._Election Campaign Finencing,_. .- $5.00.May Be__

J

(See criteria on back)

“SSAner May 1, 2002 Fee Wil e 550700~
Make Check Payable to Department of State

Trust Fund Gontribution.

Added to Fees

i

x
€

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report ar supplel
of the corporation or the recelver
changed, or on an attachment w

SIGNATURE:

2ED

'uim

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
]rustee empoweredfid execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Daytime Phona #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
< TNLE pPsST O petete TILE [ change O] Adcition | S
* NAME JACOBS, EARL R HAME =)
street Anoress | 5909 BRICK CT STAEET ADDRESS Eé
CITY-$T-2IP WINTER PARK FL 32792 CITY-ST-2IP w
— @
TITLE [ pelete TITLE [J Change [ Addition } O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE - O Delete TITLE [JChange [ Addition
M e e e e R N NAME. o T S T o e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-ZIP CITY-5T-ZF
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CIFY-5T-ZP



