, 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089667

1. Entity Name

NU-BEST FRANCHISING, INC.

Principal Place of Business

4159-A CORPORATE COURT
PALM HARBOR FL 34683

Mailing Address

4159-A CORPORATE GOURT
PALM HARBOR L 34683

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. ¥, ete.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90339 028 ***158.75

ARR TSGR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.3348916 Applied Far
Not Applicabie
Zi Count Zi Count ifi
P Uy P ouniry 5. Certificate of Status Desired $8'75 Addifional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSTLETHWAITE, JOHN Street Address (P.O. Box Number is Not Acceptanle)
.0, Box Nurmber is No ¢
4159-A CORPORATE CT ¢
PALM HARBOR FL 34683
City [=f Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signacure, typed or orated name of registered agent and title f appliceble [NQTE: Registered Agen: signaturs requ-ed wher re:nsiaing) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reqguirement and elects to do so.
(See criteria on back)

O

FILE MOW! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00
iake Checlk Payable to Depariment of Siate

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
g D [ Dslete TITEE [ Change (] Additia-
NAYIE POSTLETHWAITE, JOHN RAME
STREET A0GRESS | 4159-A CORPORATE CT STREET ADGRESS
CITY-57-71° PALM HARBOR FL 24683 CHTY-5T-21P
TITLE O Delete TiTLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S1-2/P CHTY-§T-21°
TLE ] Delete TiTLE [J Change [ Addition
MAME NAME
STREET ADERESS STREET ADTRESS
CiTY-5T-2P CiTY-ST-21°
HI [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-57-2IP
TLE 7 Delete TITLE ) Chasge [ Addiline
NEME NAVIE
STREET ADDRESS STREET ADDRESS
CIFY-ST-717 CITY-5T-2P
TITLE [ Deete TITLE [ change [ Addtion
MAME HAM
STREET ACDRESS S7REET ADDRESS
CITY- 8721 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss-sedsauality for the exemption stated in Sect:
indicated on this report or supplemental report is true a that my signature shall have the same legal effect as if made under cath, that | am an officer or director
scuie thi

=
EER

of the carperation or the receiver or trustes
changed, or on an ai -M
sienaTuRE: | A=)
£3

D TYPED GR PRINT
D2 T Al

Tpwerad

0 ex

1Kex el \I\HFO

DR To i, 230/

ion 119.07(3)1i) Florida Statutes. | further certify that the information

eport as required b hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727-T2 & - 0coq

NAME OF SIGNING OFFICER OR DIl TOR

OOSTLLETTHCIAr Te=

Dale

Daytime “hone 4

LRED e

CR2£034 (10/00)



