2002 UNIFORRM

BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

BEST THRIFT, INC.

P93000007206

Principal Place of Business

4378 E BUSCH BLVD
TAMPA FL 33617
us

Mailing Address
4378 E. BUSCH BLVD

TAMPA FL 33617
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90015 041 ***150.00

AL

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3 163 164 Not Applicable
zt Count Zi Count it
P ouniry P 4 5. Certificate of Status Desired 0 $875 Addlllonal
- e I o - - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTIU'E' CRAIG - Strest Address (P.O. Box Number is Not Acceptable)
5811 CEDAR PINE DR.
ORLANDO N 32819
City FL Zip Code
ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 7-30- O
T}Qled nama of registersd agenl and ttie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
N "y )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Erection Campaign Financing $5.00 May 2o

Tax filing requirement and slects to do so.

{See criteria cn back)

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

Trust Fund Contribution, Added to Fees

1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TILE [J Change [ Addition
e CASTILLE, CRAIG N B

sReer ADDRESS | 6811 CEDAR PINE DR STREET ADDRESS

CITY-$T-2P ORLANDO FL 32819 - CITY-ST-2IP

TINLE o THLE I Chenge  [J Addition
NAME NAME _

STREET ADDRESS 7 " STREETADDRESS |~

CITY-$T-2IP CITY-87-2P

TilLE O detete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE [T pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- ZIP CITY-§T-21P

TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby cerify that the information sybyied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemey

of the corporation or the receiver or
changed, or on an attachrment with g

SIGNATURE:

)
L

tal YepoN & tlue and accurate and that my signature shall have the sa

ustey] d

ke empowered.

me Jegal effect as if made under oath; that | am an cfficer or director

sired 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j%/at @3 983 0¥y

SIGNATURE Al

. L Ly
iD'TYPab OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

AV PEPIERO

CR2E034 (9/01).



