e _______________________________________________________|

. N | W |

2002 UNIFORM BUSINESS REPORT (UBR) Aug 0 1F121613;)8 00 am

DOCUMENT # - PO1000074715 "~ " Secretary of State

1. Entity Name
BEST OPTION NOW, INC. / 05-19-2002 90243 009 ***150.00
Principal Place of Business Mailing Address
17038 OTTO LN 17036 OTTO LN -
RUDSON FL 34687 HUDSON FL.34667 - 4 0 d 4; “
2. Principal Place of Business 3. Mailing Address Hll""“" ||||“|I||III" II"| "””I"“"“ Ill" 'I““Ilmmlm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
82—~ 08541209 Not Applicanle
Zp Country “ip Country 5. Certificate of Status Desired O $8.75 Addironal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Reg ed Agent
Name
PF‘_ICE' HYACINTH Street Address (P.O. Box Number is Not Acceptable}
17038 OTTO LN
HUDSON FL 34667

City FL ! Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageant and title if appicable. {NOTE: Registared Ageht signatura requirad when reinstating) DATE
9. This Eorporaiiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS 3550.00 10. Electicn Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fe)((es
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ Delete TITLE O change [ Addition
NAME PRICE, HYACINTH NAME
steet anokess | 17038 OTTO LN STREET ADDRESS
crv-st-2¢ | HUDSON FL 34667 CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7I CITY-ST-2P
TILE O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIMLE [ Delete TITLE [ change  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not quallfy for the exempiticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje 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 trusiee empowere o execy ys required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachi 1 vfith d b il otheg like empwered
07/2%02  727-519-5453

SIGNATUR :
B £ SIGNATURE AND TYFED OR PRINTED NA\E OF snsw OFFICER OR DIRECTOR Cate Daytime Phore #

CR2E034 (4/02)

AY  EYESDI0

Ill?f"’ﬂ‘ i




5/19/2002-90243-009-$150.00-$150.00
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1. Entity Name
BEST OPTION NOW, INC.

DOCUMENT # ( PO1 0000747:5> =

%

B 40340

( %ahmw

Principal Place of Business —~Malling Addrass
17008 OTT0 WY 17038 OTTC LN
HUDSON FL 34667 HUDSON FL 34667
2. Principai Place of Business 3. Maiding Adoress
Suita, Apt. #. e12. Suite, Apt. 4., sic. DO NOT WRITE INTHIS SPACE
" City & State City & State 4. FE)I Number Applied For
= QZ"O5LH3®C?»_7_‘H“Z ] Not Applicabio
Zip Country Zig Country . $8.75 aadilona '
B . . RN Sy — 5. -Certiicata of Status Desred [ Fov Roqurod
&. Namo and Address of Curram Rag d Agant 7. Neme and Address of New Reg d Agem
S e e e T e e [ Fim it o i oo | NATE e - e = - rm_c o R e P _:'_-;.-_—.-:»_'_l-.; -
m' HYACINTH Strest Address (P.O. Box Number is Not Acceptable) o _
zr_wmotro :LN . . o0t Adare: x Number | o)
HUDSON FL 34667
City FL I Zip Code
8. The above nama‘q entity submits this statement for the purpase of changing its regisiered ctfice or registered agent, or both, in the State of Florida.
L. B
SIGNATURE _» -
s-g'?-n.wp-uam nesma ol regratared §pent and L1p [T ACpiCabS. INOTE: Ragiaterect AQIE 0N FaCUISG when remkiating) DATE
9. Thia corporation is eligible o satisfy its inlangidle FILE NOW!I! FEE IS $150.00 10. Elaction Campai ;
. . . paign Financing 5.00 Mey Be
Tax liling requirement and elects 1o do 9. After May 1, 2002 Fee will be $550.00 Trust Fend Contribution. Eddod 1o Faes

{Ses criteria on back) Make Check Paysbis to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D [ eete TRE DO chage [l | S
e E, HYACINTH e e
sreeTao0Ress (17038 OTTO LN STREET ADORESS 2
env-st-zr - |HUDSON FL 34667 T ST-2P g
e O pewe me D change [ astion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrv-ST-28 CTY-SH-IP
e [ petete Tme [ Cranga (T Audition
o HAME = NAME N
STREE? ADDRESS . . e~ — == “STREET AZDRESS S e af s
N . g™ Pe—— -

oy-sr:2ip . oTY-57-29

- N T . D over w me Dcmnqe [ Aition
o e BN I~ - -
STREET ADDRESS: STREET ADDRESS
omy-51-1P CITY-ST-F
e 3 Deiee TRE O crange [T Asdition
NAME NAME
STREEY ADDRESS SIREET AOCRESS
Y. ST-2P CITY.51. 2P
mEe 2 pase me Ccnangs [ Acdiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CrY-ST-21F CY-ST-2P

indicaled on thiz report of suppl

" SIGNATURE:

13. | hereby certity that tha information supphod wilh thig til
tal reporl i8 \rua

does not quality for the gxemption slatad in Section 118.0:

accura's and that my signaturs shall have the same legal
of the corperation r tha receiver or rustee empawered (o exacula this rapon as raquirad by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, o on an atachmant with an address, with all other ike em poworod

ConP R ERED

7(3Xi). Flmda Smules | further certity thal the information
oct as # made under oath; that | am an officer or direcior

737-

RINTED HAME OF MGHMO OFFICER OR DIRECTOR

oqf{3z>{/5g, X319~ 94£3
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Reference Number:

Y7
‘._‘-—»,uﬁ“j.
205w
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 1,2002 .

BEST OPTION NOW, INC. y

17038 OTTO LN £

HUDSON, FL 34667 .
S~

Subject: BEST OPTION NOW, INC.
- . g

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. An FEI number is comprised of nine digits and it is not the same as
your Social Security number. Please amend your document accordingly. For
more information about the FEI number, please call the Internal Revenue Service

at 1-800-829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE v
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

ot AT A T S N T L TR WS I ST L LT

Ifyou have add1t10na1 questions or need further a551stance please call the
Division of Corporations at (850) 488-9000.

/gs
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




