2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400005191 1

1. Entity Name

BESTEST FRIENDS TOO, INC.

Principal Place of Business

1173 HILLSBORC MILE
HILLSBORO FL 33062

Mailing Address

P O BOX 5940
L H P FL 33074-5940
us

2. Principat Place of Business

(20 W, Sarmmple 'Qma

3. Mailing Address

Suite, Apt. #, etc. N

Suite, Apt. #, 2lc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90031 040 ***158.75

WU W & - —

AL

DO NCT WRITE IN THIS SPACE

N NI

City & State City & State 4, FEI Number Applied For
Qbm 0G0 eﬁQ& A P \ 656149064 Not Applicable
Zp Country Zip Country 5. Cerificale of Slatus Desired [D/$8-75 Additional
220 (o 4 Fee Required
5. Name and Address ot Current Registered Agem 7. Name and Address of New Registered Agent
T T - - Name -

SMITH, RANDY
630 W SAMPLE RD
POMPANO BEACH FL 33064

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

»\ag\ssno

ignagure, typed cr frirlled name of ragisterad agent and utle if applicatle.

(NOTE" Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing reguirsment and elects to do so.
{See criteria on back)

. FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
tlake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D 3 pelete TITLE (—ﬁ Change  [] Actditicn _i
NAME SMITH, GAROLD L NAME ac W. %qm‘p\g_ RA G
sTreeT poress | 1173 HILLSBORO MILE streer aooress | O ] 2
o527 _| 11| SBORO FL 33062 s | feormgarme  Beadh, Bl 33004

m
TITLE S [T Delete TIMLE [J Change [ Addition | <
e SMITH, RANDY S NV
STREETADDRESS | 30 W SAMPLE RD STREET ADDRESS
CITY-8T-2IP POMPANO BEACH FL CITY-5T-ZIP
TIME Y O pelete TITLE A change ] Addition
NAME SMITH, LYNDA § = NAME —_ o m——— )
STREET A00RESS | 1173 HILLSBORO MILE sTreet aDDRESS | (0RO W. 5“"‘?\9 ‘RA
Civy-ST-ZIP HILLSBORQ_BCH Fl CITY-§T-2P © c o W\ || ’5,30{04
TITLE 3 Delete TILE Tl change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P
e [ celete TILE (] Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CITY-ST-71P
TITLE [ pelete THLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thai 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chagter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all Slleemlie

SIGNATURE:

ernoowered.

9sY-731-71531S

NAME OF SIGHING OFFICER OR DIRECTOR

Dayume FPhone #

L)




