2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
DOCUMENT # _P99000109364 Mar 26, 2002 8:00 am :
12 Eity Nams Secretary of State |
BEST KEPT BOOKS, INC. 03-26-2002 90066 006 ***150.00 ~
Principal Place of Business Mailing Address
963 W JUNIATA STREET 963 W JUNIATA STREET DU 1904
CLERMONT FL 34711 CLERMONT FL 3471t
1152 1OV Sheeet
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
iy & State City & State 4. FEI Number Applied For
( ,\Q,{'wﬁ(\‘\' : (/ 59-3625893 Not Applicable
Zi Colnt Zi ount iti
%' L ® Couniry 5. Certificate of Slatus Desired [ 9879 Additional
N -) I 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s i AT S s e N AN = e - et e e 2l g s P R
MILLER, YE Street Address {P.O, Box Number is Not Acceptable)
963 W JUNIATA STREET
CLERMONT FL 34711
City FL Zip Code
8. The abowe named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of ragistered agant and titte it applicatla. {NOTE: Registersd Agant signature required when reinstating) DATE
z .
9. This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be i
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 S
= Trust Fund Contribution. Added to Fees
(3ee criteria on back) O Make Check Payabie to Department of State
» -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE ] Delete TIILE O Change [ Addiion | 5
NAME OLLEY, PAULA NAME =)
STREET ADDRESS W JUNIATA STREET STREET ALDRESS §
orv-st-ze - CLERMONT FL 34711 CIFY -ST-2IP i
[nf
TITLE D O Delete TITLE [JChange [ Addition | &
NAME MILLER, MARY NAME
stReeT ADDRESS 1339 1/2 W. MONTROSE STREET STREET ADDRESS
crv-st-zp  ICLERMONT FL 34711 CITY-ST-21P
deTme e sosmemm e el e e e o o o o O Change  (TAdditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP ‘
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-ZIP
" e O Delete TiTLE [ Change [ Adoition
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(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 corporation prtheTECeVET Ur-tystes empowsred lo-exesyle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an L wi R ol
G U * Daytime Phone # .

FILED




