2002 UNIFORM BUSINESS REPO FILED
¥ INESS REPORTIOER) . May 19, 2002 8:00 am

DOCUMENT #  PQ7000049727 Secretary of State

1. Entity Name
DE-BEST CO. 05-19-2002 90024 010 ***150.00

Principal Place of Business Mailing Address

POWER SMOCTHIE
233 5. UNIVERSITY # B  MNIVERSITY # 8

FT. LAUDERDALE FL 33324 UDERDALE FL 33324
: : pensr IR
3. Mailing Address YR

2. Principal Place of Business
2669 S. U)?."Vé'ﬁg:zy
Suite, Apt. #, etc. Suite, Apt. #, etc.
Yispe B #£355

DO NOT WRITE IN THIS SPACE

City & State ity & State _ 4. FEI Number Applied For
\%QW v F L 650760222 Not Applicable
Z' . Z et
P Country " 322 Ccuntryy $ 5. Certificate of Status Desired [ gei'ggq lﬁ:ﬁ;"o”al

— -~ ——_ _ 6. Name and Address of Current Reglstered Agent

=i ' - Néme
. DK Saite 3RS
LEVENTHAL, ANTHONY eat Address (P.0. Box Number is Not Acceptable)

ARl S, 1017 VEXKSA 13Y°

7. Name and Address of New Registered Agent

.
FROUBERBALE FEsssoe  DAVvi= FL 333
City Zip Code
A FL
8. The above nameg entity sybmits this state\rjm gll-hj)urpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE \Qq}\f\ A %}Z’L 2. : Al 1
Signature, typad o print¥t name of registered ab'anl and title if applicable. {NOTE: Registsrad Agel‘l signature reguired when reinstating) ! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . _— ‘
i 10.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 .ﬂigi'izncdaggnilr?;uig‘:nmng | fzﬁqor‘gxfe
(See criteria on back) O Make Check Payable to Department of State ’ .
1. OFFICERS AND DIRECTORS N —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 71
TILE D [ Delete TILE V] ZThange [ Addition
AME LEVENTTLRL. Frr 754&:))

NAME LEVENTHAL, ANTHONY MARC
293+-5-UNIVERSTY.DR. # B

STREET AODRESS

ol i
TREeT sooness | L2 4ods ] S .L(?),‘V.Ezsl‘g/ DR 2385
on-s1-2P | FR-EAUDERDALE- FE33524~.

CITY-ST-2P _Dﬂ\ Lig R X L BB32¢

TITLE D {1 pelete TITLE » A BrThange [ Addiion

N NYMAN, MICHAEL NAE NP1 e fpae L X

STREET ADDAESS | 2384-8-UNIVERSITY DR. #8 STREET ADDRESS L &8 S Vh VERS D .2 38

Cv-s1-2¢ | {E~bAUDERDALE FL 33324 ovsize | Pande  F2. IB3F

TiLE ST O pelete T 7 ] Change (] Addition
NME . |FELKOWITZ,.STEVEN A e e M. S R S RS o

STREET A00RESS | 501 § ANDREWS AVE ) ' STREET ADDRESS i

CITY-81-2IP FT LAUDERDALE FL 33301 CITY-ST-ZiP

TITLE O pelsts TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP GITY-5T-ZIP

TTLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TRLE - [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 CITY-5T-2P

13. | hereby cerlify that the informaticn supplied 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 supplemental report is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowez /;-5*

SIGNATURE: dedind. levevimnl. Pl Vi ./Q A % AL, e 272 {};:’,4/

s:aunTunE{ANn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona # %~ ¥

(=2 o o ng] ||

CR2E034 (9/01)



