2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-I)

FILED

ngNlaJml\en ENT# P95000089667

NU-BEST FRANCHISING, INC,

Principal Place of Business Mailing Address

4156-A CORPORATE GOURT
PALM HARBOR FL 34683

4153-A CORPORATE COURT
PALM HARBOR FL 34683 wr

DUUVUmUVVY

= T M

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

- - . - R

Apr 28,2003 8:
ecretary of State

04-28-2003 90476 018 ***158.75

00 am

DNRIMIBIE

D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3348916 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired M $8 75 Additional
Ve Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POSTLETHWAITE, JOHN
4158-A CORPQRATE CT
PALM HARBOR FL 34683

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abowve named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, typed of printad name of registered agent and ttla f appticabla.

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE 0 0 besete TITLE O] cChange [ Addition |
NAME .|POSTLETHWAITE, JOHN NAME

swreet aporess | 4158-A CORPORATE CT STREET ADDRESS

crv-sT-zp | PALM HARBOR FL 34683 CITY-ST-2P

TITLE [ belete TITLE [J Change ] Addition
NAME —_ e el EE e e NAME. _ . B e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-31-71p

TILE (1 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7IP CIY-51-7P

TITLE [ belete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS 1 STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O pelete TmE - - : o - o 30).ghange. [ Addition
NAME NAME ; T

STREET ADDRESS - STREET ADDRESS . . e

CITY-ST-2IP ' CITY-ST-21P ’

TIHLE [ petete TITLE ] Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-21P

of the carporation or the

4 this report

12. | hereby certify thatthe information 3uppl|ed with this filingnas not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repg, pp tal report s rrue urate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

changed, or an an attac

ppawerad.

’aﬂg_lg‘red by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

727- 736 0000

SIGNATURE: _

4/’ 23%33*

Date

Daytime Phone #

AY 6925890

CR2E034 (10/02)



