FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT #  PO1000109838 ry
1. Entity Name 03-27-2003 90122 015 ***150.00
BELARQO DESIGN GROUP, INC.
Principzl Place of Business Mailing Address
6370 NORTH U.8. 1 €370 NORTH U.S. 1
TALL PINES INDUSTRIAL PARK - BLDG. NQ. 7 TALL PINES INDUSTRIAL PARK - BLDG. NO. 7
M (AR AR AREE AR A ER
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 59'3755700 Not Applicable
Zip Country Zip Country ‘5 Certificate of Status Desired | $8'75 Additional
| Fee Required
—— ———— —.__§.-Name and Address of Current Registerat Agent— =— = ; =7 =MName and Address:of-New-Registered-Agent——— ——— - ——
Name ‘
DICKSON, LAURA . ‘fw- Sireet Address (P.O. Box Number is Not Acceptable)
6370 NORTH U.S. 1 :
TALL PINES INDUSTRIAL PARK BLDG. NO. 7 |
By City | Zip Code
| FL

\ = .zé/as

g (NOTE: Registerad Agent signature required whan reinstating) [fATE
FILE NOW!! FEE, IS $150.00
) i . on Financi
After May 1,2003 Fee will be $550.00 e o0 3500 May Be
Make Check Payable to Florida Department of State | '
10. . OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
ME P - [ Detete TLE | [ Change [ Addition
HAME DICKSON, ROBERT NAME
STREET ATDRESS | PO BOX 3358 STREET ADORESS
G- 5T-2IP PONTE VEDRA BEACH FL 32004 Giry-ST-2P
TILE S ] petete TITLE [ change [ Addition
NAME DICKSON, LAURA NAME
STREET ADDRESS | PO BOX 3358 STREET ADDRESS
urv-St2P | pONTE VEDRA BEACH FL 32004 _ crme-sT-2° i .
TITLE 3 pelete TITLE N Ochange O Addltioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T- 2P
TILE CJ Celete TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2IP
TITLE [ petete TITLE . [I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-$T-7IP
THLE [ celets TITLE [ change [ Addition
NAME _ . NAME -
STREET ADDRESS STREET ADDRESS
OITY-51-2P g OITY- 5171 |

12. | hereby certify that the information supplied wilh this fiing does not gualify for the exemption stated in Secuon 119.07(3)(i), Flerida 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 cath; that | am an officer or director
of the cgrporatlon or the receivegor 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 attach

h an addresgwwith al! other like empowered.
SIGNATURE: s “-fz’"f'i“ﬁ".}&..@‘f OL&EWD Ay ( Moty cpbdas y2¢s

[ATURE AND TYPED OR PRINTED NAME OF SIGNIF QFFICER OR DIRECTOR ¥ Date { Daytime Phone #

AV CE0LLOO

CR2E034 (10/02)



