FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-{UBR Secretary of State

DOCUMENT # P99000038646 /@ 06-09-2003 90117 001 ***150.00

1. Entity Narmg

BEST POST, INC,

Principal Place of Business Mailing Addrass
6094 14TH STREET W. 1620 N. TAMIAM| TRAIL
BRADENTON FL 34207 SARASOTA FL 34238
2. Pri?al Place of Business . . 3. Mailing Address
/&,
Suitey, APt #. otc. Suite, Apt. ¥, etc. [0 GHECK HERE IF MAKING CHANGES
City & State —_ City & State 4. FEI Number . . Applied For
JARASOT A ~FL 650022510 Not Appiicabls
o 2 Cou% Zip 5. Cartificate of Status Desred  * [ gg'gesq;?:dm"“”
&, Namas and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e T e e ez o, LT T kw47 NE_II’I\_S_,;U__A;_—_._—:: - ey TR s e NI e
EREINE ' MORZ Streel Address (P.O. Box Number is Not Acceptable}
1620 N. TAMIAMI TRAIL
SARASOTA FL 34236
City ) FL Zip Code

$. Tha above named entity submits this statemertt for the purpase of ¢changing ils regislered office or registered agent, or both, In'the State of Florida. | am famliar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature, typed o printad name of rogistared a0erd and Lils i Appcalie {NOTE: Rogistarad Agent signatura requarsd when reinstating) DATE
& Aft:“;lg N10w1ll ':__EE IS;|$150.00 00 9, Election Gampaign Financing $5.00 may Be
. t May 1, 2003 Feo will be $550. : Trust Fund Contribution. [0  AddedtoFees:

Make Check Paysble to Florida Depariment of State . . oo
19: QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T OFFICERS AND DIRECTORSIN 1. ©
TITE D 1 Detete TE Clcange [ Addition
N INDERBINEN, MORITZ NAME :
STREET ADORESS | 1620 N. TAMIAME TRAIL STREET ADDRESS
crv-s1-22 | SARASOTA FL 34236 ery- st-ze
P . O velete O change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
cily-sT-290 CITY-S1-21P

fme. [ . cmm e — .. _Dlpeee. ) O Change [ Addition

| e N R N I v _ o - L o
STREET ADDRESS ) « | STREET ADDRESS
oTY-S1-21P CITY-51-21P e ;
TTLE 1 Delete [J change [} Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY- 5T-2P
TLE O pelete TMLE [ Change [ Addibion
NAME HAME
STREET ADOAESS STREET ADDRESS
omy-Sr-2P CITY-S1-2P
TME O Dejese e . [JcChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIFY-SI-27

12. | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certily that the infermation
indicated on this report or supplemental 1aport is true and accurate and Lhat my signalure shall have the same jegal effect as it made under oath; that 1 am an officer or ditector
a1 the corporation or the receiver or truslee ampowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: BEQUEGD NOERE/NEN DQ%?A} Ty Rieoq 22

Daytimo Phone #

Jun 09, 2003 8:00 am

CR2E0M (10/02)



