e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

PACESTLS VI |

[ ]
DOCUNENT + ~ P95000089667 “Seeretary of Stae
1. Entity Name e B
- . -
NU-BEST FRANCHISING, INC. 05-06-2002 90234 049 ***158 75 h
Principal Place of Business Malling Address
# 58-A'CORPORATE COURT 4159-A CORPORATE COURT . ﬁ U U U ? - ( : ( . ,
PALM HARBOR FL- 34683 PALM HARBOR FL 34683 T .
2. Principal Place of Business 3. Mailing Address ”II“"‘ "I Jlm I”" IIIH "m II"I "m ,IMI |I|’I I|||| Iml III‘ l“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3348916 ’ Not Applicable
Zip 7 7| Count ) Zi ' ) t - . ] T
® ouniry P .Coun v 5. Certificate of Status Desired \& $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POS * JOHN Street Address (P.O. Box Number is Not Acceptable)
4159-A CORPORATE CT
PALM HARBOR FL 34683
City FL Zip Code
J 8 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i SIGNATURE
! Signature, typed or printad name of registered agent and tile it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!1 FEE I$ $150.00 10. Elsction Campaign Financing © $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Addedto Fees
(See criteria an back) ] Make Check Payable to Department of State P ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE (J Change (] Acdiion | 5
NAME POSTLETHWAITE, JOHN NAME [23
streer anoress |4159-A CORPORATE CT STREET ADDRESS g
crv-st-ze ([PALM HARBOR FL 34683 CITY-ST-2IP oy
&
THLE 1 Detete TITLE [ change [ Addition { &5 :
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY2T-ZIP Tt - T e CITY-ST-217 - - -t o : T 11
TMLE O elete - TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-5T-2P 7 - ‘ CITY-ST-2IP
TILE . o O Delete TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-ZiP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE O Detets TITLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IP
13. | hereby certity that the information supplied with this filj & exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{-*indicated enthis feport of supplemental repes- igpature shall have the same legal effect as if made under oath; that | am an officer or director
of thé ¢orporation cr the reeetv B renacuied Dy Shaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
“changed, or on an atta r—— p T EE
Dol L SoH) [oSTLETH
SIGNATURE: _ . IRED Yfe2foz 727730 -0000
WE AKD TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FAE. Daytime Phone #




