2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 95000002212 (s

1. Entity Name

Best Deywall of The Fiest Coast Tax,

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91153 040 ***150.00

Mailing Address
PO Box 5,249

Principal Place of Business

9130 SJ‘DQ;QIQQ,

{Sea criteria on back}

: . Make Check Payablp {o Dapartment of State, |

Jacksovsile Fl JAcksono:lie £/
32256 3224/ 768568
2. Principal Place of Buginass 3. Mailing Addrass }
Suite, Apt. #, etc Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Apptiad For
£9-339 DA 3 Not Applicable
Zi Counl Zi Count i
® y P 4 5. Cerlificate of Staws Desired [ geig?q Adsitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRU .“;'Q A H‘ U@ Strest Address (F.O. Box Number is Not Accepiable)
AHorvey AT LAW
MiL RiwgSley AvL
— . -
oRAvge Paek, Fl1 32073 Ciy FL | ZrCode
8. The above namad entity submits this statement for the purpose ol changing its re Jistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatune. typed oF printad nome of regrstered agent and Lise if appkeania. {NOTE: F sgistered AQant S:Grlun MOGLING Whh rainsiating) DATE
. ) ] . ) ] . Y . [ R T O e
9. This corporation is efigible to satisfy its Intangible ~—FILE NOWT FEE-13:$150.00 b = . . .
Tax filing requirement and elecls to do &0, . After MAY 1,200 Fee will be $550.00 ) 7 10. Ezzm;m&zﬂfm’x"cmg ftfje?jeolg:yee?e

indicated on this report or supplemental report is true
of the corporation or the receiver or trustes emp
changed, cr on an aftachment with an powered.

-~

LSIGNATURE: .

11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e Feesidonit O Deete TME Clcnange [T Adaiion | S

HAME Tehw Keww Fions NAME =

;T:EEHDDESS Ri39 _SJQV-\'JT*’ o STREEY ADORESS §
Sro CKeanoeio /] X252, oy ST-2° i

TLE O vette TITLE [ change  {7] Addition g

NAME NAME

STREEY ADDRESS STREET ADDRESS

ory-s1-21p CITY-S§T-2P

TITLE O belete TITLE [ cChange  [] Addition

WAME NAME

= STREET ADDRESS - SYREET ADORESS - -~ e

CrY-§1-2P GITY-S7-TP

TE [ Delete TITLE Ol Change  [J Additlnn

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-§T-BP

e O petete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CaTY-ST-2Z1P CiTY-ST-2P

TITLE 7 Deteta e CJctange [ Agditica

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-0P

13. | hereby certify that the information supplied with this filing does not qualify for tr3 exemption stated in Sectlon 119.07(3)(l), Florida Statutes. | further centity that the information

eccurate and that my signature shall have the same legal
is repost as -equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

by ()ssasss

| affact as if made undsf oath; that | am an officer or director

P

L



