2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005231

1. Entity Name

BEST VOICE, INC.

Principal Place of Business

1025 SW MARTIN DOWNS BLVD.
#203
PALM CITY FL 34890

Mailing Address

1025 SW MARTIN DOWNS BLVD.
#203
PALM CITY FL 34990-20857

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(LR PTL

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90379 050 ***150.00

A

(LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
G 20 37 877 {] Not Applicable
Zi i Count o
P Country Zp ountry 5. Certificate of Status Desired O $8‘75 Addmonai
Fesa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e TT—— AT —_ - T | Ngme - T e T 7
FIUNGSr INC. Street Address (P.O. Box Number is Not Acceptable}
3732 NW. 18TH STREET
FT. LAUDERDALE FL 333114132
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I . s ., m
9, Ihlsf_cl:_orporatpn is el:glbI: IT sian?fydlts Intarigible FILE NOW!I! FEE IS $150.000 10. Election Campaign Financing $5.00 may B
ax fiing requiirement ana elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See critaria on back) ﬁ/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE Clchenge (] Acdition | &
NAME EMMETT, ROY NAME &
STREET ADORESS | 1025 SW MARTIN DOWNS BLVD. STREET ADDRESS §
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP u
— an

THLE v O velete L [ Change [ Additian { <3
NAME BEDROSIAN, JOHN M NAME
STREET ADORESS | 1025 SW MARTIN DOWNS BLVD. STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34980 CITY-ST-ZIP
TITLE T Delete HILE [ Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I emy-sT-2p CITY-5T-2IP

I TIE e O Delete TITLE [CJchange [ Adition

: NAME - et NAME

. STREETAQDRESS | ot STREET ADORESS

I cirv-sr-zip i CITY-ST-21P
TMLE {7 pelete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. { hereby cerlify that the infd&n_z;\tion supplied with this filing does not qualify for the exemption slated 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

tee empowgred tc execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

address, wit

of the corporation or the receiver or ir
changed, or cn an attachment with

SIGNATURE: ___ </

e empowered.

'1‘/{4/00 sV -288~e/o0/

SIGNATURE ANDESPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #




