2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000081924 May 10, 2000 8:00 am

1. Entity Name

BEST TOTAL HOME IMPROVEMENT COMPANY, INC. | Secretary of State

05-10-2000 90094 012 ***150.00

Principal Ptace of Business Mailfng Address
1216 S. SATE ROAD 7 420 NORTH STATE RD 7
FT. LAUDERDALE FL 3317 PLANTATION FL 33317-2834 .
U VUYL
42 Morrw Srare Rp #7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 65-0722366 Applied For
MH_YH‘LTO& Flogrna Not Applicable
Count Zi Count it
3'% ‘5 1 —\ &un%f A P orniry 5 Cerllflcate of Status Desired | geaa.gesqﬁi?:(;“nnal
6. Namé and Address of Cu:r;.nt Registered Agent - 7. Name and Address of New Registered Agent
Name
PATAKY' WILLIAM Strest Address (P.O. Box Numbear is Not Acceptabig)
420 NORTH STATE RD 7
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typed or printed name of registerad agent and tle (f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D O oslete TTLE ] change ] Addition
NAME PATAKY, WILLIAM NAME
STREETADDRESS | 420 NORTH STATERD 7 STREET ADDRESS
CITY-87-21P PLANTA‘"ON FL 33317 CITY-81-2IP
e (O Detete TMLE [ change [ Addition
NAME 4 e - e - UNeME N - N % e — L
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IF
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [J change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-81-2IP
TITLE (3 Defete UTLE {1 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ClTY-ST-2IP CIry-S8T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
_ HNAME
Jiee s ANNAESS STREET ADDRESS
i ST-21P CITY-ST-2IP
i3, | hereby certify that the information supplied with this filing does not qualify fge the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate ardthajdny signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrugtee empowered to execyiethis rert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atachmentwith anfaddress, with-gf other i
si#anNATURE: // A 05
% SIGNATURE ANDTYPED INTED NAME OF SIGNING OFFICER OR DIREC'YOFI Daynme Phana #

CR2E034 (9/99)



