o FILED
2002 UNIFORM BUSINESS REPORT (UBR) ~  Mar 14,2002 8:00 am

DOCUMENT # Secretary of State
1. Enlity Name P01 OOM1 8229 01-16-2002 90029 028 ***158.75
BEST MADE, INC.
Principal Placs of Business Mailing Address
15400 RODSEVELT BLVD. #109 15400 ROOSEVELT 8LYD. M08
CLEARWATER FL 33760-3562 CLEAFRNATER FL 33760-3562
! )
R A
2. Principa Place of Business 3. Maling Address ’
Sutte, Apt. B, eic. Sute, ApL 3. eic. DO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4. F Applied For
ﬂ—%/ g, j) M ﬁ %?/9,2. NF:Applicable
Zp _ Country 7 a0 ] Coumry - { & Certificato of Staws Desired ~ JX_ _?&Zsm""““'
8. Nmemd%ssdwneglmdlgm T e T 7. Name and Address of New Registered Agent-—
Name
WOOD, RMERW . , T Street Address (P 0. Box Number is Not Accspiable)
15400 ROOSEVELT BLVD. #109
CLEARWATER FL 33760-3562
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State ol Florida.

SIGNATURE

Signatiwa, typed or printed ratv of regestsnéd Agent and Wite il sppicaty. {NOTE: Registered AQent xigr sred when DATE

8. This corporation s eligible to satisty its Intangibie " FILE NOWII! FEE IS $150.00 . . .
Tax filing requirernant and elects 1 do 50. After May 1, 2002 Foo will be $550.00 10 E:ngm?gmbm'ﬁ.:mg O 55.0(:0 ngyes Se
(See criteria on back) 0O Make Check Payable to Department of State ] e

11. . OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT O petete CYCrange ) Addifion
NAME WOOD, ELIMER R
STREET 0SS { 15400 ROOSEVELT BIVD. #109

om-si-z¢  [CLEARWATER H. 33760-3562

CR2E034 {9/01)

ClCrange T AdeRion

STREET ALDRESS

CrRv-S1-7p
] Ccenge [ Acdition
NAME. I - )

STREET ADDRESS
CITY-ST-2P

. DI Crange [ Asdidon

STREET ADIIRESS:
CY.SI- P

O Change [ Adaition

STREET ALZRESS
any-st.gp

mE 3 petere
HAME
STREEY ADCRESS STREET ALDRESS
ary-si-ze ome-§1-1p

13. [ hereby cemz that the information supplied with this i gdoasnol qualily Jor the exsmplion staled in Sectian 119. eh::i)(s] Florica Statutes. | further cestity that the information
indicated Is report o supplemental report is rue an accmaleandlhalnwsagnalurashalhavelhesameiegad ec) as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or fustea empowered to xecmemmmnasremmdby Chagter 607, Forica Statutes: and that my nama appears in Block 11 or Block 121

changed, or on an af
DPT 01-p7-0  727-53) -85664

SIGNATURE: / '
SIG muwmmmwznﬁmmmm Caytre Phone #




