2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEST IDEA, INC.

P01000032789

Principal Place of Business

19512 PRESERVE DR
BOCA RATON FL 33431

Mailing Address

19512 PRESERVE DR
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90080 005 ***150.00

guuoguvy

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elecis to do so.
(See criteria on back)

"

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Numb Applied For
{25 - 708 53; A Not Applicable
I Zi Country™ iti
Zip Country P ountry 5. Certilicate of Status Desired O ?i‘:esmﬁ?:;'onal
. -..b._Name and Address of.Current Registered Agent —. ~ -~ - < il om s mu e ~7.. Name and Address of New Registered Agent. -- -
Name
RETAMAR' RICHARD E Street Address {P.0. Box Number is Not Acceptable)
2424 N FEDERAL HWY, SUITE 460
BOCA RATON FL 33431
. City FL Zip Code
8. The aBove naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE
Signatura, typed or printad name of registarad agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. . i . . . .“ ll
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Trust Fund Conlribution. Added to Fees

v

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE P . [rChange [ Addition §
NAE BARON, LORI NAME Roson Lol DA S
staeeT aopaess | 19512 PRESERVE DR STRETADORESS | |5 12 Presecut ' §
av-sr2¢ | BOCA RATON FL 33431 o |hoco Rayon, FC 33431 &
TITLE O petete TITLE Vi d K Qﬂ"l‘ [l change  [uddition | ©
NAME NAME Demke :

STREET ADDRESS smeerooress | | B © /UC:.‘9 W@_O\Qaj\‘ woce ’

ony-ST-2IP av-s-ze | ROCA Koton, ¢ 33 ‘/ 32—

mE P T AT — - - [Doeee fme - [T =y v~ - o =OhChager - [DAddiion -
Naie NAME ROMSC , & o4

STREET ADDRESS sRecTADRess (S 132 A 7Y

CITY-§T-2F avme [ (oconw - CRee \ £C 33 073

TLE O Delele TIILE O] Change  [h#eidition
NAME NAME Re;\‘cxmour‘ Sw SOy

STREET ADDRESS sweeTaonness | 3¢S A/ ¢ e PR, )

CITY-57-21P CITY-5T-2IF OC i aton, ¢ 23 l{ 39\

me O Delete TITLE ) [ Change [ Adition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-7P CITY -ST-2IP

TILE O pelete TILE [l cChange [ Acddition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

13. | hereby certity that the information suppl
indicated on this report or supplemental report is true
of the corporation or the receiver or iistee empowere
changed, or on an attachment with address, wish all

SIGNATURE:

lied with this filing does not qualify for the exempticn stated in Section
and accurate and that my signature shall have the same
d 16 execule this report as required sy Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Block 12 if

ot like empowered.

NI QA ED

119.07(3)(i). Florida Statutes. | further certify that the information
tegal effect as if made under oath; that | am an officer or directar

30> Bbl 48 1063

SIGNAYUFE AND ™PED OR PRINTED

NAME OF SIGNINCFOFFICER OR DIRECTOR

L

l Date Daytime Phana #




