‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE BEST DEAL IN THE USA, INC.

[ DOCUMENT # P99000079709 .

Principal Placa of Business

Mailing Address

§/28/00-90060-006-$150.00-$150.00

-

el
Lot SARY O
CHNTON OF copp

>

) !t\] i
ORATIG

00 SEP 27 AN 7: 146

17115 STICKNEY POINT RD. 1715 STICKNEY POINT RD.
SARASOTA FL 3423t SARASOTA FL 34231-8869
T R e NN
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
) 65-0946682 Nol Applicable
Zip Country Zip Country | 5. Certicate of Status Desired [ $Fg'gg ﬁmm
o= .- - .6 Namaand Address of Current Reglistered Agent 7. Name and Addrass of Now Registered Agent
A Name i S
C e e - S . _ - P
DEVITO, NICK Sireat Address (PO, Box Numiber Is Not Acceprable) T
1715 STICKNEY POINT RD. RS Sy P PT-T
SARASOTAFL 31231 = /e - 01023-020
City FRERA g l Fcedet. |

8. The above named entity submits this statement lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
- Signatixe, typed or printad name of registared egent and 1l I applicabla. {NOTE: Regisiorac Agent s.grillr Mquired when rensisiag) DATE
9. This corporation is efigible 1o saltisfy Its Intangible FILE HOWI1! FEE 1S $150.00 tion € won Fi )
Tax filing requirement and elects 1o do 5o. After MAY 1, 2000 Fee wlll be $550.00 1. ?::t Fund Comiouton 2 $5, ,'0, ,90",!2’;5"
{See criteria on back) O Make Check Payable 10 Dspartment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete mE D O change  [J Adilioa
HAME DEVITO, NICK NAME DINI DEVITO
sweer aponess | 1715 STICKNEY POINT RD. STREET ADDRESS 1715 Stickney Point Road
cry-st-2p | SARASOTA FL 34231 CIFY-51-21P Sarasota, FL 34231
TITLE [J Detez TmE [JcChangs [ Addition
HAME — MAME .
sweeapoeess | o e STREET ADDRESS R N o
CTY-5T-1P e e cmy-51-ap -_!_ Dl:“_,‘r.:l-ﬂg tA‘gﬂ. 1 ey "';
'_J,.. iy Ahey ;--.‘;l
TE O Delse e L ”2" E}"- duie, ;
we ~ T d I ‘ eI LN s oL
STREET ADDRESS - T - STREET AGDRESS | T ER e e e T s T
CAY-ST-2P CITY- 51-21F
THLE O3 petete THLE Ocrange [ Agdition
NAME - . NAME
STREET ADOAESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
me O Detete TILE ’ O change £ Addition
NAME NAME
STREET ADDRESS STATET ADORESS { q/
CIvY-ST- 2P CITY-5T- 2P
e O Dekete TME ' N Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- TP CITY-ST-2P

13. 1 heraby certity that the nfarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. 1 further cenily that the information
indicated on this repon or supplemental raport is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | em an officer or direcior
of the corporation or the recalver o trustee empowerad 10 execute this raport as required by Chapter 807, Fiorida Siatutes; and that my name appears 'n Block 19 of Block 124
changed, or on an attachmept with an addggeg. with all other like empowered.
- rew e
[

SIGNATURE: 12
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o



