1. Entity Nama

HARVEY'S BEST, INC,

OCUMENT #  P99000105008

FILED

02FEB - PH 4: L7

Principal Place of Business Mailing Address - ] : .
1031 W, MORSE BLVD, 1061 W. MORSE BLYD. Ef«fﬁﬂf’é%\é EQFFS E’gg
SUIE 200 SUITE 200 PAL s FL A
i AR AR A
2 Prihcipal Place of Business 3. Mailing Address l ||I |”|| I IIII || I” )
Suite, Apt. #, etc. — Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-3632070 Not Appli
pplicable
Zip Country Zip Country §. Ceriificate of Status Desired O Eg_;?ql,:\i:iecgﬁonal
-~ ~—————G:Naime and Address of Current Registered Agent >E— —7-Name and Address ‘of New Reglstered Agent™™ " — " 1"
Name
EDDY, CARSON L ‘ Street Address (P.Q. Box Number is Not Acceptable)
1031 W. MORSE BLVD. : :
SUITE 200 _
WINTER PARK FL 32789 . - City FL | ZpCode

i .
H s

ai

e

8.']?13“ above nait_ygd entity subrits this statement for the purpose of ¢hanging its re_c}istered affice or redisteréd agént; or bath, in the State'of Florida. ™~

"SIGNATURE i ; ST

o + L
--8.-This corporation is eligible to satisfy its'Intangible™
""" Tax filing requiremsnt and elacts 1o do so.
(See criteria on back}

i X Signaturs, typed or printed name of registered agent and title it applicable, (NOTE: Rsgisiared Agant signature raquired when reinstating) DATE .- . 1
(T 1 .

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees

11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ - [ Delets TITLE O Change [ Addition | S
ey g ) &

smer o | 1081 1 WORSE B J e FONON4551 92 7——5 |2

STREET ADORESS | 1031 W MORSE BLVD  STE 200 N sReer aporess 0RO~ 10 T5——04 §

un-sT-ZP | WINTER PARK FL 32789 CiTY-ST-2P w1l T T IINLl 'é"

Tme [ Delste i TMLE [JChange [ Addition | G

NAME H NAME

STREET ADDRESS { STREET ADORESS

CITY-ST-21P N CiTY-ST-2IP

me - |77 ) - T [ pelete e 7 | (IChange [ Addition

NAME NAME

STREET ADDRESS B STREET ADORESS

CITY-ST-21p N cmy-sT-2p I\ n N

TME 3 Oslete me V  Othage 0 Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-21P .

me - “Opelets  § TRE T N - - Dictas. Do

STREET ADDRESS | * ™" ~ N T« || STREET ADDRESS et - e S

L R e Tl OmsTze, S RN I X T SRR s

I T ST ] Telete S - e S S T T T T M Change [ Adeition

NAME N A BENEE e M NAME 2 SISt S g |

STREET ADDRESS® STREET ADDRESS

CiTY-ST-71P CITY-SF-2IP B )

13. T'hersby certify that the information supplied with this filing does nét qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes: | further certify that the information
: y signature shail have the same legal effact as if made under oath; that I am an officer or director
as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee smpowered 10 execute this rep
changed, or on an attachment with an ress, with ail othar i

SIASASRIATIIE™,

| ;/ -//ov (207 b~ NTT



