2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109364

1. Enlity Name

BEST KEPT BOOKS, INC.

Principal Piace of Business

963 W JUNIATA STREET
CLERMONT FL 34711

Mailing Address

963 W JUNIATA STREET
CLERMONT FL 34711

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90029 047 ***150.00

625654

[N

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FElI Number 59‘3625893 Applied For
Nat Applicable
Zi 1 i G i
P Country ap ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Raquired
6. Name and Address oi Current Registered Agenl 7. Name and Address of New Registered Agent
= = = e T —— == = = w—/-ﬁN—amg- T e e — —
MILLER, MARY E
Street Address (P.O. Box Number is Not Acceptable)
963 W JUNIATA STREET
CLERMONT FL 34711
City FL Zip Code
e —
8. The ab\yé named enMubmns this stalemem Ior lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
== . 1 o e “_:f-- A
SIGNATURE £ 3 s~ o .
SIQXUVB typsd of prlnledt»ame of reglsl&ed agent Mpphcayle (f)TEf Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects o o so. After MAY 1,2001 Fee will be $550.00 R $5.00 vy be
(See criteria on back) Make Check Payable to Department of State

11. QFFiCERS AND DIRECTORS | EE ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiLE [ Change  [J Addition
HAME JOLLEY, PAULA HAME
STREETADDRESS | Q83 W JUNIATA STREET STREET ADDAESS
CITY-ST-2IP CLERMONT FL 34711 CITY-5T-2IP
TITLE D O Detete I TRLE Cchange [ Addition
NAME MILLER, MARY NAME
STREET ADDRESS | 339 1/2 W. MONTROSE STREET STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-21P
] [ = = — E) phete = B T E— = N - ~——[] Change - - .{7]) Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T- 2P
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP .
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7iP CITY-5T-2P

13. | hereby cerify th
indicated on this riport or supplé
of the corporation 0( the receiver or
changed, or cn an atachment with anaddr

SIGNATURE: \

ion supplied with this filin

stee empowered 10 execule this 1g
5, with all otherli

J)

g dees not qualify for the exernption stated in Section 112.07(3)(i), Florida Statues. | further certify that the information
ntal 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
as required by Chapter 807, Florida Statutes; and that my name appears in Block 1% or Block 12 if

Dao\u@w IQOvO} 55:}94&&3&/

SMENATURE AND TYPED OR PR]NTENAME OF &{NG OFFICER OFI DIRECﬁR

Daylimeg Phone #

:

CR2E034 (10/00)



