FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P02000066597 Secretary of State
1. Entity Name 03-05-2003 90023 039 ***150.00
THE VERY BEST, INC.
Principal Place of Business Mailing Address
900 SW 49TH TERRACE 900 SW 49TH TERRACE
MARGATE FL 33068 MARGATE FL 33068
S S NSO AT G
Suite, Apt. #, elc. Suite, Apt. #, etc. N’CHECK HERE IF MAKING CHANGES
City & State City & State 4, ber Applied For
Eg]rr""'e \ 0 O q 0] 5 q Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ ?eseggq Additionsl
6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered .l;genl
=T omE e T T = T “NAME o ot s S S .
ARIE MREJEN PA SHECSoRD T GOLDERRAB
treel Address (P.O. Box ber j
701 W CYPRESS CREEK RD SUITE 302 GRO S RAE LR e L
FORT JAUDERDALE FL 33309
Cit ipC
: NARGETE FL |25 6R

8. The above named epjity submits this staterent for 1h rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 , ~ SHELson) T, CONERRG _ 3\3\03

SIGNATUR
) o {NOTE: Registared Agent signature requirad when reinstating) DATE
f N
o FILE NOW!1! FEE IS $150.00 ;
. ] ‘ an Fi .
JF AtorMay 1,203 Fee wil e $550.00 T a1y 55,00 ey oo
V’!lake Check Payable to Fiorida Department of State '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TIMLE (O Change [ Addition
NAME GOLDFARB, GAYLE E NAME
STREET A0DRESS [G(M) SW 49TH TERRACE STREET ADDRESS
cmv-st-z¢ | MARGATE FL 33068 CiTY-§T- 2P
TITLE D [ Delete TILE 7 Change ] Addition
NAKE GOLDFARB, SHELDON | NAME :
STREET ADDRESS | 000 SW 49TH TERRACE STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33068 CITY-ST-2P
TITLE e e . OUlDeee . TmEe e L .. HlChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O belete THLE : {1 Change [T Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | heredy certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IREAYE . © O wmrB ‘3\3\03

CER OR DIRECTOR DGate q%l-faf-‘ nq vy s_\ —)7

F¥is 3 ~11,)

Avd

CR2E034 (10/02)



