FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P94000005920 ecretary of State
1. Entity Name 04-14-2003 90413 040 ***150.00
BEST BUY WAREHOUSE FOQDS, INC.
Principal Place of Business Mailing Address
555 US 41 BYPASS. N 555 US 41 BYPASS. N .
VENICE FL 34282 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650482132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1l $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent’ ™~ ~7.Name and Address of New Registered-Agent = -

Name

JONES, HERBERT
555 US 41 BYPASS NORTH
VENICE FL 34292

Streel Address (P.O. Box Number is Not Acceptable)

City . FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | arn familiar with, and accept
the obligations of registered agent.

SIGNAJURE
Signature, typed or plinted name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
. Election C ign Financin
After May 1,2003 Fee will be $550.00 ey Fanod 1y 3500 My oe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME CCEOQ [ Detete TITLE [7] Change (] Acdition
NAME JONES, HERBERT NAME
streer aooress | 4274 BOCA POINTE OR STREET ADORESS
CITY-ST- 2P SARASOTA FL 34238 CIFY-5T-2P
TITLE PCOO O oelete TITLE [JChange [ Addition
NAME LITTLE, VINCE NAME
stReeT anchess | 4052 LAS PALMAS WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 "CITY-ST-ZIP
TME- « ~ —- |. - mo e .o me em—wnsE]etpte = == |- TITLE - CFo " —" - T T 'Change X Addition
NAME NAME MaRK Dones
STAEET ADDRESS STREETADDRESS | 101 HWaC ; nth Place
GITY-ST-ZIP GITY-ST-2IP Bradento~ FL. 3202 .
TILE [ Delete TITLE I [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TNLE O Delete TIE [ Change [ Addition -
NAME ' " NAME L ..
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE 3 selete TITLE [ change . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

12. | hereby certity that 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 information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withean address, with all other like empowered.

SIGNATURE: ___~ MRZE-REQUIREDMALK Tones 2fafos  1-377-4547

SIGNATURE AND TYPED (JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

oL

nv

CR2E034 (10/02)



