2001 UNIFORM BUSINESS REPORT (UBR) FILED

|' ‘ T
DOCUMENT # POO000108601  -- May 02, 2001 8:00 am
1. Entity Name S r f

BEST AGENTS, INC. ecretary of State
05-02-2001 90032 037 ***150.00
Principal Place of Business Mailing Address
11641 KEW GARDENS AVE.. #111 11641 KEW GARDENS AVE.. #111
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- p
@S - 10617216 Nol Applicable
Zi Count Zi Count
® uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B
" “WARM, STEVEN : T Street Address (P.O. Box Number is Not Acceptatile)
BOCA CORPORATE CENTER
2101 CORPORATE BLVD., STE. 215
BOCA RATON FL 33431 . <
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.
SIGNATURE
Signature, typed or printed name of registersd agent and yitle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Slection Campaian Financi
" : . - paign Financing K May B
Tax f|ixqg rgqunremem and elects to do so. P After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ?21230 F?;s e
(See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , [ pelete TITLE [ Change [ Addition
NAME STAMM, JAMES C JR. - HAME
STREET ADDRESS | 20410 COZUMEL CT. STREET ADDRESS
CITY-ST1-2P BOCA RATON F'L 33498 CITY-ST-ZIP
TITLE . : O pelete TILE {JChange {1 Addition
NAME ’ : ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE - 3 Delete FITLE [J Change [ Addition
NAME ‘ HAME :
STREET ADDRESS ) STREET ADDRESS |
| CHY-8T-2p— |7 = e —-r-» B 1 e et A T e ’ - -
TILE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7Ip CITY-ST-ZIP
TITLE O Delete TITLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§7-2IP
TITLE _ 3 oelete TITLE . (] Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIF

13. | hereby certify! gt ag-netquality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this (epo upplememal repert is trye angraccurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpordtion. Bver or trustee empovBreato execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gyan attac rﬂ il other like empotvered.
SIGNATURE: _(JZ7TE e sCSTamadd . 4330 )

PED OH pn‘m‘r:ﬁ NAME DP SIG) )G osrn’:ﬁn OR DIRECTOR (/ : Date Daytime Phone #

[P0 0] T8

CR2E034 (10/00)



