2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEST FLORIDA SOD, INC.

DOCUMENT # P99000071680

Principal Place of Business

624 EAST UNIVERSITY AVE.
GAINESVILLE FL 32601

* 824 EAST UNIVERSITY AVE.

Mailing Address

GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

A

FILED
Jun 14, 2001 8:00 am
Secretary of State

06-14-2001 90008 007 ***150.00

A0072994

R

1}
DO NOT WRITE IN THIS SPACE ;

Suite, Apt. #, etc. Suite, Apt. #, etc,
City & State » City & State 4. FEI Number £9-3601358 Applied For
Not Applicable
“ip ountry P Country 5. Certificate of Status Desired M $8'75 Addltlonaf
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - T e —_ . e - .| Mame e .
LIDSKY, HOWARD
Street Address (P.O. Box Number is Not Acceptable
824 EAST UNIVERSITY AVE, ; ( pavie)
GAINESVILLE FL 32601
City FL Zip Code

g
. ¢
SIGNATURE - ¢

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

Signature. typed o printed name of regidtered agent and titte if applicable.

(NCOTE: Registersd Agent signatuis required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ Delete LE [ Change [ Addition
HAME LIDSKY, HOWARD NAME
STREET ADDRESS | 2446 NW 37TH TERRACE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32605 CITY-ST-ZIP
TITLE T ] Delete TITLE [l Change  [] Addition
HAME KRUGMAN-KADI, EILON NAME
sTReET ADCRESS [ 324 E UNIVERSITY AVE STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
HAME . e NAME
STREET ADDRESS T T B STRERT ABORESS | T - .
GITY-ST- 2P CITY-57-2IP
TITLE {7 Delete TITLE [ change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SF-2IP
TITLE 1 Delate TITLE I Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N& Sl MHECTQH
‘ — i 3 ———

Date Daytime Phane #




DOON@KT ' pn
TEmedlectanll”: oI ﬁg@fﬁ%‘f

Law OFFICES OF

EILON KRUGMAN-KADI, P.A.

DireCT ALL CORRESPONDENCE TO: P.O. Box 1246 - GAINESVILLE, FLORIDA 32602 + TELEPHONE: 352-376-0006 - FACSIMILE: 352-375-4444

EiLoN KRUGMAN-KADI* AVIATION LAW
RICHARD MELLMAN CiviL TwiaL PrAcCTICE
Howarp Lipsky COMMERCIAL LITIGATION
INSURANCE LITIGATION

*FLORIDA BAR CERTIFIED June 8, 2001 PERSONAL INJURY &
IN AVIATION Law . WRONGFUL DEATH

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FLL 32302-1500

RE:  Best Florida Sed., Inc. - PO90O000T1680
Dear Sir or Madam:

- Enclosed herewith, please find the 2001 UBR together with our check in the
amount of $150. We are asking that you accept this filing as timely for the following
. reason.

We have two corporations, the above-referenced Best Florida Soc., Inc., and the
Law Oftices of Eilon Krugman-Kadi, P.A., P96000101337. This was the first year that
we have filed using your internet service. I filed both corporations at the same time and
used a credit card for payment. However, in reviewing our credit card statement, which
we just received for that time period, I noted that there was only one charge. 1 then
contacted your internet department and they stated that they had no information regarding
the filing for the Best Florida Sod, Inc., account. As you can see from our previous
records, we have always filed timely and intend to do so in the future.

I appreciate your consideration. If you need anything further, please contact me
at 352-376-0006.

Singerely,

“Ihary pnningo
MARY JENNINGS
Administrative Assistant

‘Enclosure: UBR Filing Form; Check

824 East UNIVERSITY AVENUE 1209 SouTH PENINSULA DRIVE 1914-1 Beacuway Roab
GAINESVILLE, FLORIDA 32601 DayTona BEacH, FLoripa 32118 JACKSONVILLE, FLORIDA 32207
(352) 376-0006 {904} 255-7777 (904) 766-0006



