FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000099517 Secretary of State
1. Entity Name 05-05-2003 90267 029 ***158.75
BESTE & COMPANY, INC.
Principal Place of Business Mailing Address
2740 N.E. 15 AVENUE 2740 N.E. 15 AVE.
WILTON MANORS FL 33334 WILTON MANORS FL 33334
2. Principal Flace of Business 3. Maiing Address H““"’ “l ‘l“"“”"m Ilm |Im "“I "I“ ml““l’“l”lm ’"]
Suite, Apt. # etc. suite, Apt. # sto. O] CHECK HERE IF MAKING CHANGES
s
City & State City & State 4. FEI Number Applied For
65_0740879 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M_, ?ese'ggqﬁgecguona[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ e = e : - - Name T S
BESTE, § N R Street Address (P.O. 8ox Number is Not Acceptable)
2740 N.E. 15 AVENUE
WILTON MANORS FL 33334
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 Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typsd or printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
R -
Aﬂ::lfayg‘;vé!olii l:’EE\lﬁl ilssgéosg.oo 9. Election Campaign lfinancing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIRE [ change [T Addition
NAME BESTE, STEVEN R HAME
street anoress [2740 N.E. 15 AVENUE STREET ADDRESS
orv-s1-zp  [WILTON MANORS FL 33334 CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE e — » ) [ Delete TITLE _ - - [ Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE O velete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - O celete TITLE [CJchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlily that the information suppiied 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 supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empoweged to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att iyl Al olher like empowered.

. B
EQUIBED b//;o 03 Y f?/n

VVQIGNA‘I’L‘RE ANDWPED&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date I Daytime Phona #

SIGNATURE:

CR2EQ34 (10/02)



