2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000065429
1. Entity Name ' May 12, 2000 8:00 am
AMERICASBEST ARTS AND CRAFT COMPANY Secretary of State
04-18-2000 90204 036 ***150.00
Principal Place of Business Mailing Address
8134 TWIN LAKE DRWE 8134 TWIN LAKE ORIVE
BOCA RATON FL 334% BOCA RATON FL 33496-1904
T T AT VRO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ _ 05'0? 3 72’({3 Not Applicable
ap ©TT T Country “Zip Country 5. Gertificate of Status Desied 0 Eesa gesq 3?:&"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDSTEIN, MARK B
2255 GLADES ROAD STE 236W
BOCA RATON FL 33431

Streat Adoress (P.O. Box Number is Not Acceptable)

City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
nature, fyped or printed nama of registers agant ana vtia if applicable. (NGTE: Ragisterad Agent signaturs requisad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add'ad _ Fa:s
{Sae critatia on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS . ¢ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ‘%Bema “THLE Dichange [ Addiion
NAME GOLDSTEIN, MARK B NAME
STREETADDRESS | 2256 GLADES ROAD STE 238 W STREET ADDRESS
cre-st-z0 | BOCA RATON Fi. 33431 ouTY-5T-7IP
TLE D 0 Delete e ﬂnange ] Addition
HAME ASHBAUGH, JEANNE B NAME ‘
STREET ADRESS | 2086-CR-ADES-READ-STE-236-W~ sweeraooess | U3 Y Toven Aed—’; .
av-sr-2~" | BOCA RATON-EL 33431 : Norsw | S  FL "33 Y G
TIme D 7 Detete e ' V_Change O Addition
HAME ASHBAUGH. SCOTT NAME 8 ' -3 L! 7‘&}‘” PR
STREET ADCRESS | 2255-GLADES-ROAD-STE-236. 0. STREET ADDRESS free
ov-si-ze | BOSARATONFLAMST st | (el FLo 33¢%¢
TME O pelete TME O change [ Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TILE [ Detete TITLE [3 Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2p CITY-5T- 7P
TITLE ] Dateta TINLE ] cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioa 119. 07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemengat report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an oflicer or director

of the.corporation or the 1 f OF, pawerad 1o exequla thisseport as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an.atta ; affs / pfipkered.

SIGNATURE: Shet LR HAZ%?,V@%&W{ 5///1 SLl-HE7 2,52

SIGNATURE mryfnoa PRINTED N@or SIGNIG GFFICER O DIRECTCR Dete Daytime Phone #

rd




