i

2001 UNIFOR?2 BUSINESS REPORT (UBR)

272

FILED

DOCUMENT # P0O0000086480

1, Enlity Name

BELMONT-MICHAELS PHASE 1 CORP.

Mar 13, 2001 8:00 am
Secretary of State

02-26-2001 90506 047 ***150.00

Mailing Address

ONE EAST STOW ROAD. PO BOX 795
MARLTON NJ 08053 . ‘

Principa! Placa of Business

ONE EAST STOW ROAD. PQ BOX 785
MARLTON NJ 08053

2. Principal Place of Buginess 3. Mailing Address

DR L

Suite, Apt. #, etc. Suite, ApL. 4, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
53 - A 2 b SE¢ 7 Not Applicable
Fd N 7 )
P Country ap Gountry S. Cerlificale of Status Desired (W] $8.75 Addisonal
: Fee Required
6. Nameg and Address of Curreni Registered Agent ) 7. Nomo and Address of New.Registered Agent . !
e e e e T .t TNameTT i T e e o - B R
PATTERSON, BOND & LATSHAW, PA.
Streat Address (P.O. Box Numbar is Not Acceplable
3010 SOUTH THIRD STREET { plable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or ragisiared agent, or both, In the State of Florida.
SIGNATURE
Sipralue, typed of printisd RATa Of jeyistared 08N B lithe i ApHECADM. (NOTE: Agand yigr requed whan 108 ing) N RATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ 1 ’ .
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Foo will be $550.00 o ‘Elrz:?::r?dag:r::'?gu?::m " 0O fgﬂomlg::h
{See critgria on back) Make Check Payable to Dapartment of State ‘
. . - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE rnes.ded’/ - ] O oeiete TIE Cchnge O Addition | S
NAME V. chael T Aeon TE NANE 2
STREEY ADDRESS Z 1 E St a d STREET ADORESS é
emy-S1-2P entido, A/ B8O CITY- ST-2P g
me Uee Pnesioeué 7 Oetets e Dicrange [} Addtion | &
RAME - L - £ NAME
STREEY ADDRESS 2}' tf’d_: o Aeel STREET ADORESS . -
CITY-ST-7IP t—~/ £ S 1o va d Ev-5i-2P .
7/d AS, ANGT IESS3 r I i
TITLE 7Nneasac he s D Dekle ,,_.,I, e o e ar ~ - © "DOChangs [ Addition
w4 a0l pave ! o '
- STHEET Agmm_ ﬁﬁlf\'s"l_}a/_"—fa_o d'“_.. V™ o o R BMETTADDRESS - |— - —— 155 i e SRt b — R -— .
VLW | Sags s Tins AT O 80ST o720
e ’ 01 Detete e [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P . CirY-ST-2P
TITLE O Deleta TITLE Jchenge [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-S1-2p CImy-51-2P
TITLE 2 elere NRE Clchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - ST- 2P CITY-ST-2if

of the carporation or the receiver or frustee empowereghto executo,
c<hanged, or on an avtachment with an address, wi r lika

SIGNATURE:

powered.

13. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indieated on this report or suppiemental repar is trye and accurate and that my signature shafl have the samae legal stfact as If made under oath; that § an an officer or director
is report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Micharl J:AL’IH'#’ /D:?/’éj

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone &




