2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000089906

1. Entity Name

BEST BETS WHOLESALE, INC.

Principal Place of Business Mailing Addrass
420 KINGSLEY AVE. . P O BOX 1351
ORANGE PARK FL 32073 ' ORANGE PARK FL 32073
2. Principal Placg of Business 3. Malling Address
320 sem 29p Hawsgw Ave
Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90041 042 ***150.00

A RO W

DO NOT WRITE IN THIS SPACE

645000

= LT G i

4. FEI Number Applied For

59'3550582 Not Applicable

20657 | "oy | *2p65 | Tpps

$8.75 additional
5. Certlflcate of Status Deswre—d_ '_I:!’ Fee Required -

6. Name and Address of durrent Registerad Agent

7. Name and Address of New Registered Agent

Name

120 KNGSLEY AVE | BUBHBNIEEAT W

" CR2E034 (#/01)

ORANGE PARK FL 32073
/] %/n/[é }é"z—é FL | 23% 65—
B. The above named entity gubyhits this staternent 4 purpose of changlng its registered ofhce or reglslered agent, or both, in the State of Florida.
SIQZ\.,ATUHE
Signature, Typed of printed name of registered agent and title if apphcab\e {NQTE: Registerad Agsnt signature required whan reinstatng) DATE
o e ‘ ' -

u, This corporation s eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) (| Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE ,Zr Change [ Addition

NAME EVANS, ROBERT NAME

sTREET ADORESS | 420 KINGSLEY AVE. STREET ADDRESS 5\ O

CITY-ST-ZIP ORANGE PARK FL 32073 CITY-5T-2IP

THLE VPTS O Delete TILE Q7Change [ Addition

NAME EVANS, SUSAN NEME

STREET ADDRESS | 420 KINGSLEY STREET ADDRESS 9 o kr[‘ﬂrﬂ' s e

omv-st-2¢ | ORANGE PARK FL CITY-ST-2P [ 3 M (g

TILE ' [ Deete TILE Q) change [ Addition

NAME 7 NAME

STREET ADDRESS ) STREET ADORESS

CITY-$T-2IP CiTY-ST-2iP

TITLE [ Delets TIILE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O belete TITLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver,

changed, or on an attachment an address,
[

SIGNATURE: __ /IS 7= IRED

all other like empowered.

oplied with this filing does not quahfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SlGNH?URE AND TYPED OR PRINTED NAME OF SEHING OFFICER OR DIRECTOR

7 Dats Daytitng Phone ¥




