2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61508

1. Entity Narme

BEST FLOCRS, INC.

Principal Place of Business
5601 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

Maiiing Address
5601 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 12, 2003 8:00 am

- Secretary of State

03-12-2003 20067 009 ***150.00

NIRRT RRTAD AR AT

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number — Applied For
L e - -~ - - S 650274529 Not Applicable
Zi Count Zi Count it
P ountry ® bt 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPSON, ROBERT
7932 E LAKE DR
STE18G =

BOCA RAT

ON FL:33433

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The aboge_named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-

~ Signture, yped or printad name of registered agent and title if applicable.
. - [ N

{NOTE: Rogistered Agent signature requirgd when rainstating)

DATE

Make f:%ck

- FILE'NOWII! FEE IS $50.00
~Bhef May 1, 2003 Fee wilk

$550.00
artment of State -

p

Payable to Florida Dg

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO 7 pelste MLE [ Change [ Addttion
HAME KAPSON, SELMA HAME

sTreer anoress | 7932 EAST LAKE DR. STREET ADGRESS

cry-st-zp | BOCA RATON FL CITY-ST-7P

TILE ST O elete TIILE (O Change [T Addition
NAME KAPSON, SELMA NAME

sTREET aDoRess | 7932 EAST LAKE DR. STREET ADDRESS

CITYZST-2IP BOCARATONFL ~— —~ CITY-ST-7P ™~ T - T —

TITLE 3 pelete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TLE [0 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby certifyAthal"the infermation supplied with this filing does not qualify for the exemption stated in Section. 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

CEQUIRED

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

\3/97/0\_9 ~56/. yed ~06IvE

SHENATURE AND TYPED OR PHINTED N

Dared

Dayl!ms Phors #

!
:

x
<

CR2E034 (10/02)



