2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000049353
1- Entiy Naro Mar 01, 2000 8:00 am
FLORIDA'S BEST PUBLISHING COMPANY, INC. Secretary of State
03-01-2000 90061 030 ***150.00
Principal Place of Business Mailing Address
1222 N.E. 4TH AVENUE 1222 NE. 4TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-1925
E v (W AU ATITE ALY
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
65-0646621 Not Applicatle
ap Country ap Country 5. Cenificate of Status Desired | $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Name—— e — — — e — . — —
LABOSSERE* MARC Strast Address (P.O. Bax Number is Not Acceptable) .
1222 N.E. 4TH AVENUE
FORT LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Al
9. This corporation is eligible to satisfy its Intangible F!LE!NOW!!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax f\lnng rgqulremenl and elects to do so. d After MA;V 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe’és
{See criteria on back) WMake Check, Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelite TILE O change [ Addition
NAME VANHAECKE, WILLY VAN NAME
streer aoDRess | 111 GOLDEN ISLES DRIVE STREET ADDRESS
CIFY-ST-2IP HALLANDALE FL 33009 CITy-§T-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S3-7IP
e O Gelete TITLE [ Change [ Addition
NAME ’ HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delute TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP 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)(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 or the receiver.gr trustegrBmpowered 0 gx@este this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

W b, with alle#iar ike empowered.

. TR R T
Tl PR ' SN . *

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



