RS

i
2002 UNIFORM BUSINESS REPORT (UBI'%)W FILED :
}
L ]
| / Jul 08, 2002 8:00 am
et Secretary of State :
ok 3 ok
BEST 29 INC. J/ 07-08-2002 90234 027 ***150.00
I
|
Principai Place of Business Mailing Address ‘
6550 N ATLANTIC AVE 8550 N ATLANTIC AVE ! [P
|
CAPE CANAVERAL FL 32320 CAPE CANAVERAL FL 32920 ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. \ OC NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEl Number Applied For
59-351771 1 Not Applicable
: Zi i "
Zip Country » Country I'| 8. Certificate of Status Desired Ol $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglistered Agent
Name
Mi ! ELLEN J Street Address (P.Q. Box Number is Not Acceptable}
6550 N ATLANTIC AVE _ |
e g - —_— L ———= =
CAPE CANAVERAL FL 32920
City Zip Code
‘ FL
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. | am familiar wilh, and accept
the obligations of registered agent. ]
I
SIGNATURE
Signature, typad or printed name of registered agenrt and title if applicable. (NOTE: Registered Agent signature requi‘red when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE ROW!! FEE IS $550.00 10. Electi an Financi :
% Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o Trigtllz?n%aggiﬁguti:r? newnd O Egj"gomhgiﬁ: ©
" (See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 | ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [ Delete TmE \ O chenge [ Addition | &
NAME MILLER, ELLEN J NAME =
sTReeT apokess | 6550 N ATLANTIC AVE STREET ADDRAESS 3
CITY-ST- 2P CAPE CANAVERAL FL 32920 CITY-5T-2IP w
TITLE [ peletz TITLE [ change [T Additien %
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-S8T-2IP CITY-S7-2IP j
THLE I Delete TmE ‘ I Change [ Addition
NAME NAME
STREET ADGRESS T - - T T STREET ADDRESS Tt T
GITY-§7-2IP CITY-S§1-2IP
TITLE 1 peiete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE 7' Detete TITLE : [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP CITY-ST-2IP !
TITLE 1 Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adg it Re empowered. |
SIGNATURE: 7’}‘00 2 3733 774>
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