FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY | 8ESY8S0

DOCUMENT #  P99000063384 = ecretary of State
1. Entity Name ; 04-14-2003 20760 004 ***150.00
MABEST, INC.
Principal Place of Business Mailing Address
837 EDGEHILL DRIVE 837 EDGEHILL DRIVE ’ s
PALM HARBOR FL 34684 PALM HARBOR FL 34684 B{]u 17 4 4 2
2. Principal Place of Business 3. Mailing Address I|||”I|’ |l”|l|| |lm ||m I|H| |||n Iml ||I|| |'||I"m ‘II" |I|l |||I
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3586814 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae';gq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P mmemmm o i ~DName. - - _- = -
POIRIER, CURTIS Street Address (P.C. Box Number is Not Acceplable)
837 EDGEHILL DRIVE
PALM HARBOR FL 34684
City FL Zip Code

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. .

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agent and title it appticable {NOTE: Registered Agent signature required when reinstating} DATE
m 2
AﬂFILME N1ov2\”003 l;';EE |ﬁ1$b19505t;g 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Cantribution, [0  Addedto Fees
Make Check Payable to Florida Department of State -
10. iy OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE .| D - O pelete TITLE . change [ Addition
HAME - | POIRIER, CURTIS NANE
strect aooress | 837 EDGEHILL DRIVE STREET ADDRESS
CITY-ST-HP .PALM HARBOR FL 34684 CITY-§T-ZiP
TITLE D . 1 Delete TITLE ' [ change [ Addition
RAME POIRIER, GAIL A ~ HAME
STREET ADDRESS | 837 EDGEMILL DRIVE STREET ADDRESS
arv-si-2¢ | PALM HARBOR FL'.34684 oIY-sT-20
TLE . O pelete TILE : [ change [ Aduition
NAME NAME
__STAEET ADDRESS STREET ADDRESS |
CITY-ST-2P CIV-ST-2IF - - e
TITLE [ pelete TILE [T change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZIP
TILE [ petete TITLE ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS 3 - )
CITY-5T-2IP . - i CITY-ST-ZIP i PRI .

12. | hereby certify 1hal1'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). 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 ag’if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this repert as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an addrgss, with all other like empowered.
LRE REGRPRE 2502 TIT186-SEix
Date Daytima Phone #

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRI

SIGNATURE:

CTOR




