2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Nams

BEST-BALL, INC.

P99000074757

ecretary of State

04-28-2003 90178 007 ***150.00

Principal Place of Business
7205 SEAMANS BLUFF
ORLANDQ FL 32835

Mailing Address
7205 SEAMANS BLUFF
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

RN O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
59-3593410 Not Applicable
Zip Cauntry, Zip . -] fogntr_y -~ . |- 5._Cerlificate of Slatus Desired O "__Eg-g?qu:gtior}al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
N
MILLER, WENDI " eesnt B Kounen)
! Street Address (P.O. Box Number is Not Acceptable)
7205 SEAMANS BLUFF /322 VY 12 s ol
ORLANDO FL 32835
Cit Zip Code
Y b veERLE FL | "2#is¢

8. The above named entity submits this statement for the purpose of ¢
the obligations of registerec agent.

SIGNATURE

Signalure, Lyped or printed name of reg Siared agent 4nd tits if applicatle.

its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(%: Regi%d Ageant signature requirad when reinslating)

DATE

FILE NOW!! FEE IS $150.00
_ After May 1, 2003 Fee'will be $550.00,
Make Check Payable to Florida Department of State

7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10” QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D ] pelete TILE [ Change ] Addition
NAME ROWDEN, WILLIAM B JR. NAME

sTREET ADORESS | 770 VIA MILANOQ CIRCLE STREET ADDRESS

CITy-§T-21P APOPKA FL 32712 CITY-ST-2P

TITLE O etete s [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2(P CITY-ST-2P

TILE ) ) T Oopeee R e’ TETTT O ot eI See mmee SSeeowe S L [JChange - [°Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 7] Detete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ elete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-217

12. | hereby cerlify that the information supplied with this filing does not quality for the exemnption stated in Section 112.07(3)(i}, 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 as if made under oath; that | am an officer or director
of the corperation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em

SIGNATURE: ___ SIGNAZ

r/..w/ bz i 66

SIGNATURE ANDWPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Daytime Phone #

AV TPEL110

CR2E034 (10/02}



