-

2002 UNIFORM BUSINESS REP@RT {(UBR)

DOCUMENT #

1, Entity Name

BEST BRANDS INTERNATIONAL, INC.

P01000048267

Principal Place of Business
&3 MONTE AVE,

FALLSTON MY 21047 FALLSTON

Mailing Address
P.0. BOX 295

MY 21047

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90232 050 ***158.75

1v  S0¥E/S0

D

DO NOT WRITE IN THIS SPACE

Applied For

City & State _ City & State 4. FEINumber
Fallston , MD Fallston , MD S2-.2323875 ot Applicabls
Zip Country Zip Country " ; $8.75 additional
(QJOL}-'T _ans 5. Certificate of Status Desired E” Feo Requirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TROV-PETERL . F—L.OR 1A Iﬂ C’OT‘PO'('C?J'D(S ; Tne
2 Street Address {P.O. Box Number is Not Acceptable)
429-SEABEARN-GOURT
| 1221 Brickell Ave  Suite 0O
City . . Zip Code
Miami FL | ™27,

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

SIGNATURE % M Muﬁ HMMS ﬂes;ofmx

3/6 /0a

< ignature, typed or printed name of registersd agent and title if applicable,

{NOTE: Registered Agent s;gnatu;p/squxred when rginstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0. E/
(See critaria on back)

FILE NOW!!! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TME VD I Gelete TITLE 3 change [ Addition | 5

NAME TROY, PETER L NAME =

srreer aconess | 129 SEABEARN COURT STRETADORESS | 20t Winimes Crest DrwE 3
]

cov-st-ze | QRLANDO FL 32824 CITY-57-2P Sypns  GA  ROOSO i¥

e PSTD [ Defete TTLE Oichange [ Addltien | &3

NAME LUCZAK, MARY P NAME

sreer noress | 801 MONTE AVENUE STREET ADDRESS

CITY-§T-21P FALLSTON MD 21047 CITY-ST-2P

TITLE [ detete TIiLE [J) Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [] pelste TITLE [ Change ~~ [J Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TLE [ Delete TILE [J Change (] Addition

NAME MAME

STREET ADDRESS STREET ADCAESS

CITY-57-2IP CITY-ST-7iP

TITLE O Delsts TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

changed, or on an attachment with an aqaress with all other i

13. | hereby certify that the information supplied with this filing does not qualily for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/%M/ 2 Loozak

2//5 /?oa;z‘ o454 25

SIGNATURE: ___2/

SIGNATUR] AWD ‘OR PRINTED NAME OEAIGNING OFFICER OR DIHECT

7 Daia Daytims Phone #




