T
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31 FiIOI(J)]%Ig:OO am

DOCUMENT# P01000024393 Secretary of State
1. Entity Name /
BELLA CUCINA, INC. 07-31-2002 90103 025 ***550.00
Principal Place of Business Mailing Address
1609 FERRIS AVE. 1609 FERRIS AVE.
ORLANDO FL 32003 ORLANDO FL 32803 . "
e I AR AR IRRIA A
Siite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 3701 9 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fg;gesq pddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MORNSON'—:] Street Addréss (P.O. Box Numnger is Not Acceptable)
1609 FERRIS AVE.
ORLANDO FL 32803

d City FL Zip Code

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named entity submits thys stat
the obligations of regi rqd agen

SIGNATURE

. Signaturs, typed o\fsrinled name of registared agent and title if applicable {MOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOWHM! FEE IS $550.00 , o .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru(s:ti(;:n dacgmlr?butilo: 4 fdsd.e?j?uhg);fe
(See criteria on back) m/ Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST [ Delete THLE [Jchange [ Addtion
| HAME MORRISON, JEANA NAME

sreeT appress | 1609 FERRIS AVE. STREET ADDRESS

crv-st-ze | ORLANDQ FL 32803 CITY-ST-2P

THLE [ petete TINLE [J change (3 Addltien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE . [cChange  [] Acdition

NAME NAME

STREETADDRESS.] v = v mam oo o - .- S _ STREETADDRESS | e N e

CITY-ST-21P _ CITY-5T-2P

TILE [ pslete TITLE () change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CNTY-5T-ZP CITY-§1-21P

TTLE [] Delete TITLE [ change [ Addition

NAME . - , NAME

STREETADDRESS [ ' . © . . . STREET ADDRESS

CITY-5T-2P PO CITY-ST-2P N

TTLE T L Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-3T-Zp

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regbrt 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 or the receiver or trustee fmpowered tq exacute this yeport as required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all offer like ey ;iF ered.
sianaTuRe: __ SICNANREIREYY 41-009-9p23

SIGNATURE AND WPEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone # L/

CR2E034 (4/02)

sais.canses.




