FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003f8S00 am g
DOCUMENT #  P94000093209 ecretary of State

1. Entity Name 04-24-2003 90258 005 ***150.00

BESTA ONE, INC.

Principal Place of Business Mailing Address .
13103 CORTEZ BLVD 1065 LARKIN ROAD 14V1k040
BROCKSVILLE FL 34613 SPRING HILL FL 34608

2. Principal Place of Business 3. Mailing Address

ATARNETR RN RN

B Y o e

s
[0 CHECK HERE IF MAXING CHANGES

ST Suits, Apt#T et

City & State City & State 4. FEI Number 853 . Applied For
59‘32 70 Not Applicable
Zi t Zi
P Country " Couaury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTANZO, JOSEPH C Street Address (P.O. Box Number is Not Acceplable)
red ress (P.C. Box Number is Not Acce
4185 MARINER BLVD.
SPRING HILL FL 34608

City FL Zip Code

';ﬁfesr A-Zr,../"" JOSLPZ) 675‘7&.72@ C/ ks 03

(NOTE: Risgisterad Agent signaturd raquired when rslnstal\ng) DATE
T = e 9; 'Eleétion Campaign Fnanein TEO00 Mov b |
After May 1, 2003 Fee will be $550 OD Trust Fund Coﬁnr?bulion. ® g fdsd-giqohgiisa °

Msake Check Payable to Florida Department of State :

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPS [ Delete TITLE Ol Change [ Addition | &

NAME COSTANZO, JOSEPH C NAME =]

street aporess | 4185 MARINER BLVD. STREET ADDRESS 3

crv-sr-ze | SPRING HILL FL GTY-ST-2P 2
o

TITLE 1 Delete I TITLE [ change  -[_I Addition 5

NAME NAME -

STREET ADDRESS . STREET ADDRESS

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

TLE 3 Delete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S7-2P

TLE 2 elets e Oechange  [] Addition

NAME I 7 N . P

" STREET ADDRESS : . ) T TSTREET ADCRESS | -, T T :

CHY-ST-2IP CITY-$T-7IP '

TIME O velate TITLE [ Change ] Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE O relete TITLE [ Change  T) Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does nat qualify for the-exemption stated in Section 119.07(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 of the racelver geddflee empowered to execule this report as required by Chapter 607, Florida Statufes and that my nama appears in Block 10 or Blsck 11 Jf
changed, or on an attachmeniygPan ) with all other like empowered.

SIGNATUR EARE i Tseph V'Cfvs—éqm Y203 39»57,9—.#%”

/ sn?:m-rune AND TYPED O)MNAME OF SIGNING OFnth OFf DIRECTOR Date Daytime Phona #




