FILED

2003 FOR PROFIT CORPORATION J 31. 2003 8:00

UNIFORM BUSINESS REPORT (UBR) an o1, . am
DOCUMENT # 519053 Secretary of State
1. Entity Name 01-31-2003 90087 012 ***150.00
BELEGO, INC.
Principal Place of Business Mailing Address
11909 1/2 NO NEBRASKA 13615 BRUCE B. DOWNS BLVD
TAMPA FL 33512 SUITE 192

SN L at RN ECARERADBEODA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—17%493 Not Applicabie

an Gauntry 4p Gountry 5. Certificate of Status Desired O ~ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

RPN e G Sl DI e S e = Name ~—  ~ — * —_——

GOLDSTEIN’ BERNARD Strest Address (P.C. Box Numbeér is Not Acceptable)

13615 BRUCE B. DOWNS BLVD

SUITE 112

TAMPA FL 33613 RS City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

5 (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWH! FEE IS $150.00 . o
R 9. Election Campaign Financing $5.00 May Be
Attar May 3, 2003 Foo will ba $550.00 : Trust Fund Contribution. O  Adeedto Fees

Make Check Payable to Fiorida Department of State .

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD . O peiete TITLE [JChange [ Addition

NAME GOLDSTEIN, BERNARD NAME

stheeT aooress | 13615 BRUCE B. DOWNS BLVD, SUITE 112 STREET ADDRESS

cv-st-2¢ | TAMPA FL CITY-$T-2IP

TIE VDS ] Delete TITLE [ Change 7 Addition

Nt GOLDSTEIN, LANA NAVE

STREET ADDRESS | 13615 BRUCE B. DOWNS BLVD #112 STREET ADDRESS

om-st-2P [ TAMPA FL GITY-ST-ZIP

TITLE L o Oelete. ~ _JIME 0 ]- v ema e e cem e - [-] Changs -~{] Addition
! N T NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CIty-ST-2P

TITLE [ pelete TIMLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2P

TITLE . 1 Delete TIMLE [ Change [ Additien

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-2IP CIFY-ST-2IF

TILE [T petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repori or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o 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 wilh an address, with all other like empowered.
@ ,«-‘Q,,t “{“ — M TE T [ 4T
SIGNATURE: ___©!€ S Y03 13-970-0le
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Da\mme Phona #

RSV

v

CR2E034 (10/02)



