2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000104516

1. Entity Name

BEST MANUFACTURING GROUP, INC.

ecretary

04-06-2000 90060

Principal Place of Businass

639 NIGHTHAWK CIR
WINTER SPRINGS FL 32708

Mailing Address.
639 NIGHTHAWK CIR

WINTER SPRINGS FL 32708-23M

2. Principal Place of Business

6 Timpana Catnt

3. Mailing Address

1086 A oontnd

O

I

Mt |

Suite, Apl. #, etc.

" Suite, Apt. #, elc.

A)

FILED
Apr 06, 2000 8:00 am

of State

016 ***158.75

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_35 |5 EU | Applied For

L.(“) MNALSOO A, | ’} \ Lf‘_sm‘ : I \ Not Applicable
i t i it "

2P Country Zp Country 5. Certificate of Stalus Desired $8.75 Additionat

23114 BSe

231714

ushH

X

Fee Required

6. Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent

Nam
i%&&mam A ~Onuni 2,

MUNIZ, HERMAN A Stregt Address (P.O. Box Number is Not Acgeptable)

639 NIGHTHAWK CIRCLE 3 086 TionDBNd LNt

WINTER SPRINGS FL 32708

City Zip Code
Longisend FL | 33519
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 Flarida.
SIGNATURE HERaN &, Thrualiz QQ‘E.S % -3 -00
Signatura, typed or printed nama of registered agent and e if applic‘db\e (NOTE: Registered Agent signature required when reinstaiing) ATE

9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so.
(See criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Cheik Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 1 petete TIMLE [X(change (] Addition
NAME MLUINIZ, HERMAN A NAME .

sTReeT anoaess | 639 NIGHTHAWK CIRCLE seeraoneess |30 TP ANA Qo' Nt

omv-st-zp | WINTER SPRINGS FL 32708 ov-sr2p | lhongwead, 1l 331179

TITLE VP O Celete TITLE [Rchenge [ Acdition
NAVE MUNIZ, PEGGY NAME .

STREET ACDRESS | 639 Nzl'GHTHAWK CIRCLE strezr soveess | 30806 5 MPANS& Qo+t

orv-st-7p | WINTER SPRINGS FL 32708 ov-se2e | Nopgweod. =rt 33719

TITLE [ pelete TIME ¥ . [ Change [ Addition
NME == - NAME - . T

STREET ADDRESS STREET ADDRESS

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

TILE O celete TITLE [Jchange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2I CY-§7-2P

TMLE (7 Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY - 5T-2IF

TITLE [ celete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-51-2P CITY-§7-21F

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florica Statutes. | further certify that the information
indicated on this repart 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 execule 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 atlachmeﬁgh an address, with all other like empowered.

Rl

SIGNATURE:

pl D
SIGNATURE AND

P SHAT

7 .
PED OF BRINTED NAME OF SIGNING OFFIGEA

RNREL

Fone .
20 non ~oruws 2 3-31-e0  4oN408 -85
ORDIRECTOR ¥ % V Date Daytime Phone %

T



