2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056546

FILED
Mar 27, 2003 8:00 am;
Secretary of State

1. Entity Name 03-27-2003 90320 001 ***150.00
BESTLINE INTERNATIONAL, INC, 03-27-2003 90320 (02 *****g 75
Principal Place of Business Mailing Address
3230 BERMUDA ISLAND CIRCLE 3230 BERMUDA ISLAND CIRCLE
#1015 #1015
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number 65'@35343 Applied Far
Not Applicable
Zip Country Zp ouniry 5. Certificate of Status Desired ﬂ $8'75 Addlt:ona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
e e — e e ———— = S o L
WOU:F, CASEY . Street Address (P.O. Box Number is Not Acceptable)
C/O PAULICH, SLACK & WOLFF, P.A.
801 ANCHOR ROD DR, SUITE 203
NAPLES FL 34103 City FL [ Zpcoce
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 with, and accept
the obligations of registered agent.
SIGNATURE v
Signature, typed or printed name of registersd agent and title if applicable, {NQTE: Regislsred Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make.Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 )
TME - p [ Delete TITLE [ Change [ Addition 9“_'
Navi® PONOMARJOV, PAVEL MM |
streeT aD0RESS | 12670 E QUESTRIAN CIRCLE 2204 STREET ADDRESS 3
CITY-ST-ZiP FORT MYERS FL 33807 CITY-ST-2IP Q
ol
TITLE O Delete TILE [ change 7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelste TILE [ ¢hange [ Addition
) NAME N e o NAME )
STREET ADDRESS. - - T T e P TRRET ADDRESS | T e e e Y i e -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete Mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-7IP
TITLE 3 Deletz TITLE [J change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepdatTPprt is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivers E Empowered to x4 #ute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjA daress, with all 0 A7 like empowered.
¥ Lt M
7% :
SIGNATURE: ac: S ,VMA,é/m/ 03.20.03 239-5976257
IGNATURE AND TYPEQ@H PRINTED NAME OF $IENING OFFICER OR DIRECTOR Data Daytima Phone #



