FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000052233 Secretary of State
;_.' glltycm;ENTRY ING 05-02-2003 90094 020 ***150.00
Prlnmpar Place of Business Mailing Address
‘/607 jm,fa/yyg g‘,q;f Reavn e .
ety AT ARATEE R B
I2 Prmmpal Place om 3. Mailn;g Aadress f’l
609 6" Ave a3l W09 A" gre  Egs7~
Suite, Apt. #, eto. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
glég‘a?ﬂte}dfz}n) /"Z_ ily & Stati,%/() Fé- 4. FEI Number 65-0672830 :zlpiepilli:z;ble
Zip Courtry Z|p Country , ) $8.75 agditional
P . arlincate atus Desire D N
-5 2 &, ush 5. Certificate of Stalus Desired Fee Reguired
j 6. Name and Addre§s o£ Current Reﬁt‘e/red Aﬁt 7. Name and Address of New Registered Agent
Name
BELLO, HANSP - - — _
q Lo q bt b th Ct 0 e Ect < \“' Sireet Address (P.O. Box Number is Not Acceptable)
.:Bmdevv‘con L. 34208
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. ) i
SIGNATURE % /é/ #ﬂ'f’f / /‘gt’//o o 24-073

lgnalura rypeu or ;Jrlmsd name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
=
i
B FILE NOW!!! FEE IS $150.00 . o .
9. Election Campaign Financin
- After May 1, 2003 Fe? will be $550.00 Trust Fund CDZtr?butJon. ? [ fdsd.tg(:ohll?éf ¢
Male Check Payable to Florida Department of State
i0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - oD [ Delete TITLE Clchange [ Addition
nave -1, | BELLO, HANS P NAME
sTReeT ancress | 3915 25TH STREET WEST STREET ADDRESS
crv-s1-ze | BRADENTON FL 34205 oITY-§7-2IP
MmE - O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-$T-7P GITY-ST-2IP
TITLE O peleta TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS ~
CITY-§T-ZIP . CITY-ST-71P
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP ’ CITY-81- 2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP l CITY-ST-2IP
TITLE 1 Detete TITLE [Tj Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1T9 O?(S)(|) Florida Statutes. | further certify that the infarmation
indicated on this report or supplerpental 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 corporation or the receivepOr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Jith an addregs, with all other g empowered. g
SIGNATURE: fﬁb‘% ; CAOUETT .@ e/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

= 1

Ao

_ CR2E034,(10/02)



