ﬁ |

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # 00 18 Secretary of State
1. Enlily Name P01 01 1 5 4 04-30-2002 90066 002 ***150.00
FLORIDA BEST COMMERCIAL SERVICES, INC,
Principal Place of Business Maiiing Address
1423 WEST YUKON STREET 1423 WEST YUKON STREET
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State . . City & State - 4. FEIN 7 . .|Applled For .
' 5'#‘29 3760 <0 q Not Applicablo
Ze Counry Zip Country 5. Certificale of Status Desired O $8'75 Additional
Faa Required
o 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
it o - B o X s S e N
 POTR Strest Addrass (P.0. Box Number is Nol Acceplable)
1423 WEST YUKON STREET
TAMPA FL 33604 ..
City FL Zip Code
8. The above namad entity submits ihis statemant for the purpose of changing its ragistered oflice or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sigratas, ypad or printad nama of repisierad agent and e it aoplicabls. {NCTE: Regixiered Agent signakre required when reinstating) DATE
9. This corporation is eligib'a to satisty its Intangible FILE NQW!II FEE IS $150.00 10. E1 1on Financ
Tax liling requirement and elecls 1o do so. After May 1, 2002 Feo wiil be $550.00 ) Erz::igziags:;?gunlcn:ncmg 0O s. dsd'eod?‘,h;zsm
(See criteria on back) O Make Chock Payable to Department of State ]
11, DFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e Preg, ide v|,+ [ Delete TIME [ change [ Addition g
NAME V:O‘ r ZWOL’H Sk.: . .‘L NAME g
stReeraoonsss | 4932 egt Yo kon S(f‘ ex STREET ADDRESS
CITY-S7-2P T2m 0n, EL T200Y CITY-ST-2P
L]
me ! O e e Mchange [ Asciten | &5
NAME NAME
*| STREETADDRESS - - -~ . - R P L T - - w=N STREETADDRESS ™| - T — ~ e o - . - - . .
CiTY-5T-2P : Cy-st-2P
TME [, pelete ME OIchangs [ Acdition
——_:SWE-—‘- i B e S S — — —— i S5 s T e — T ;WE.u-——-— ~ - ——— e e LR & e - S ——— B — — o e — —
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P .
TIME O Detets TME I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2°P
TIMLE O petete TMLE Ol change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
oiry-§1-7P CITY- §7-7P :
Tme . J oekete e CiChange ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-$7- 1P (\ CITY-ST-2IP
13. | hereby cerlily that the information stipiiddwith t\s fiing does nat qualify for the exemption stated in Seclion 1 19.07(3)(i), Florida Statutes. | further cartify that the Irformation
indicated on this report or supplemental \gpdrt is irdg and accurate and that my signature shall have the same legal effeci as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustad d pd to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 of Black 12 {f
changed, or on an attachrment with gn ad: =% All other like empowered. B’T?}
WA (I oY Rl S il ‘ / . : -
SIGNATURE: Ve REQUIRED 9/(&'/ 0. ,}74 9 - 50T
. DEPRIMTED RAME OF SIGNING OFFICER OR DIRECTOR ] ™ ¥ Daytime Phone #




