2003 FOR PROFIT CORPORATIGN

FILED

112

UNIFORM BUSINESS REPORT (UBR)
P02000005568 £

DOCUMENT #

1. Entity Name
BELGOFOODS, INC.

01-21-2003 90118 021 ***150.00

Principa! Place of Business

9224 BAY ESTATES DRIVE
DESTIN FL 32550

hiailing Address
3224 BAY ESTATES DRIVE
DESTIN FL 32550

" e ¥

RS 4

A

Feb 27,2003 8:00 am
Secretary of State

Y

\,

2. Principal Place of Business 3. Mailing Address
MussET ThAvow Ao | 3224 030377892 ,
%"“%.A"" b, aic. : Suita, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 3. FEINumber. - €M N Applied For
SAnTa Rosn RE ncH FL © 3NO') 777 i‘? L Not Applicable
Zip "] Couniry Zip Country ; ' $8.75 Additiona)
. A 3 £ *
'3 l‘f{q . JS A 5. Certilicata of Status Desired a Feo Roguired
W&. Name and Address of Current Registered Agent 7. Name end Addrass of New Reglstered Agent
e Nama : .
JE e P . R -
: - = ——TT— e e
BAUM, STEVE .!' Strest Address (P.Q. Box Number is Not Acceptable)
9018 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 . .
- s 1 v e s X ; Zip Code
i =~ W, S ' ) FL |
8. Tha above named entity submits this staternant for theprifposdiof ‘ChanglRg Itsgistered Dtlice or registerad agent, of both, in the State of Florida, | am familiar with, ano accept
the chiigations of registered agam. ’
SIGNATURE @ .'A_"
o mm.MmW Bigent and Uda it applcabe, [NOTE: Registersd AQant $ONANNG fequire whan rainaixing) DATE
FILE NOWI! F EE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
G After May 1, 2003 -Fee will be $550.00 Bt
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS ANG DIRECTORS IN 11
TILE PS 3 oeters HE [ ctarge [ Additian
e ATLAS, MICHELK NAE
smeer aooress | 3224 BAY ESTATES DRIVE STREET ADORESS
crv-st-zr | DESTIN Fl, 32550 CITY-St-2p
e nE Jchange [ Aadition
NAME A EL NAME
STREET ADORESS EST, STREET ADDRESS
CITy-ST-21P . LITY-ST-2P
TIE \4 'P ‘. :D O peta TILE O change [ Addltion
SWAME— ;M;:e:;.;;'aauﬁs-_,_c_o MVIE e | MME——e e e T g T =
eS| 3 22 0 ThAw £ <TATES DRIVE | Smies =
CITY-51-27 T EaTIN FL 295 CITY-51- 2P
TILE . 1 Detete mE [JcCrange ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2P Ciy-57-2P
TILE {1 paiee TME D change [ Addition
MANE NAME
STREET ADORESS STREET ADDRESS
CiTe-57-21° CITY-ST- 2IP
TILE E] belete TE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-S7-2P _
12. | hersty cenilz 1hat the information supplied with this fillng does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify ihat the information
indicaled on ihis repert or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver of rustee empawered to exccute this report as required by Chapter 607, Florida Statules; and hat my name appears in Block 10 or Block 11 i
changed, or on an attachmaent with an address, with all other like empowerad, -
gpoxal 2P = C3%)
SIGNATURE: ___ \ s AT LAS /o Jis o=  §30-3433
FATURS I Fen'OR FRINTED NAME OF S:GNING OFRCER OR DIRECTOR i / - 4 Date ‘Deryims Phona ¥ -I
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CR2E034 (10/02)




