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2001 UNIFORM BUSINESS REPORT (UBR) FILED

PoCUMENT # P99000079709 Mar 30, 2001 8:00 am
1. Entity Name - Secretary Of State

THE BEST DEAL |N THE USA. |NC- 03-30-2001 90333 015 ***150.00
Principal Place of Business Mailing Address ‘
1715 STICKNEY POINT RD. 17115 STICKNEY POINT RD. . - v = = ;'
SARASOTA Fl 34231 SARASOTA FL 34231 )
7 Fincar s o oo 5 Valig o B —
Suite, Apt. #, etc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE a
City & State City & State 4. FEINumter 650046682 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired 0 $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme g = -
DEVITO, NICK
Street Address (P.O. Box Number is Not Acceptable)
1715 STICKNEY POINT RD.
SARASOTA FL 34231
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.
SIGNATURE
Signatura, typed or printed name of registared agent and titte if applicabls. {NOTE. Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i Wil FEE IS $150.0 . N .
9. Tnis corporation s elgioe 1o safsfy s ntangiole Aﬂ;‘;ﬁ;‘? o vﬁlfb N $55°° 0 10. Election Campaign Financing $5.00 May Bo
g req ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE D O petere TIME (O change [ Addition 5
NAME DEVITO, NICK NAME 2
streeT aonress | 1715 STICKNEY POINT RD. STREET ADDAESS T
CITY-ST-2IP SARASOTA FL 34231 GITY-ST-2IP I
o
THLE D O3 Delete TITLE Ol crange [ Adaition | S
NAME DEVITO, DINI NAME
streer anoress | 1715 STICKNEY POINT RD. STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34231 CITY-ST-2P
cTMEs oo . e [ Delete. - TE  emeife . e cm o ) Ol change [ Addition
NAME ' NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-2P - . CITY-ST-2IP
TITLE [l Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 3 valete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustgefempowered tg.execute this report 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 aQdress, with aOther like gmpgwered.

SIGNATURE: __ ¢ 7

snank‘rupﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ty s gzzof%

Daytime Phona #




