FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR) Apr 21, 2003 8:00 am

DOCUMENT #  PO1000048267 ecretary of State

1. Entity Name 04-21-2003 91053 029 ***150.00
BEST BRANDS INTERNATIONAL, INC.

Principal Place of Business Mailing Address oo .
801 MONTE AVE. P.0. BOX 295 .
FALLSTON MD 21047 FALLSTON MY 21047 ,
2, Principal Place of Business 3. Maling Address H“"“”U ||I|M|H "N"”l |lm|m| Illl”l”l Nlll lml ul‘ "“
Suite, Agt. # stc. Suite, Apt. #, elc. & CHECK HERE IF MAKING CHANGES
City & State ' City & St 2. FEINumber  gay. Apphed For
Fallston | MD 52-2323875 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S S e e T g, ST e - e -m o= - Name, - —— - T T TR e e
5 ool - T ou’ !e:Fo s
FLORIDA INCORPORATES INC .
Street Address {P.O. Bgx Number is Not Acceptable)
1221 BRICKELL AVE STE 900 12,2, Coa stal Curcle
MIAME FL 33131 )
City Zip Code
?w‘e Veda Peach FL 22082

8. The above named entity-gubroits thig'Staterpnt for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famlliar with, and accept

the obiligations of regist gen

S'GNATURE — /?404;"7;64@7'@/ q/// = / o3

Sigrﬁlure‘ typed or printed name of ragislgrad agent and litls if applicable. (NOTE: Registered Agent signature required when rainstating} T patE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees

10. .- QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IM 11

e " VD [ Delete TME Change  [] Additicn
NAME TROY, PETER L HAME -

srreer Anoeess | 208 VININGS CREST DRIVE sTEETADNESS [ 137 Larose Cirele

CITY-ST-2IP SMYRNA GA 30080 ov-se2P | VAR e Ha.  GA 30060

T PSTD O Dalete T Clcrange  [] Addition
NAME LUCZAK, MARY P NAME

strecT aopress | 801 MONTE AVENUE STREET ADDRESS

CITY-ST-2IP FALLSTON MD 21047 CITY-5T-21P

TITLE e e Opeee fme., .. - . . _ [ change [ Addition |
NAME S ’ T T T T T e ) D i

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TImLe O pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CiTy-57-2P

TITLE [ Delete TIILE [J change  [J Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-ST-2P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-2P ._ CITY-ST-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true end accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! gther like empowered.

SIGNATURE: TIA @émz/w iMeRY B Loczak ‘// 41/03 sfzcmz;s 53720

PED OR-FRINTED NAVOF SIGNING OFFICER OR DIREGTOR oate” Daytime Phone #

G0G1290

v

CRZE034 (10/02)



