2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521222 Apr 26,2001 8:00 am
1. Entity Name ecreta Of Sta
BELFLO, INC. ry te
04-26-2001 90092 006 ***150.00
Principal Place of Business Mailing Address
831 NORTH QLIVE AVENUE 831 NORTH OLIVE AVENUE
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401 (VAVEVEV I R VY XY)
Suite, Apl. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NMumber 59_1705965 Applied For
Not Applicable
4o Country Zip Gountry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne
gg}%gﬁnglE-I%E AVENUE Street Address (P.O. Box Numnier is Not Acceptable)
WEST PALM BCH FL 33401
City Eﬂ L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namea of regisiered agent and tte if appcabie, {NOTE: Registerec Agenl signawre requirac when reinsatingl DATE
9. This §prporaliqn is eligible to satisfy its Intangible . FILE NOWIH FEE ES_'Sj ED.PE 10. Eiection Campaign Financing $5.00 May Bo
Tex filing reguirement and efects to do 5o, After MAY 1, 2007 Fee will be §550.00 Trust Fund Contribution. [ Addec to Fees
{See criteria on back) O Make Check Payable io Depariment ol Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TLE VSh {1 Detete TITLE [ Change [ Addition
NAME BELDEN, AILEEN NAME
sireer anoress | 3640 WHITEHALL DR SIREEN ADDRESS
erv-st-z¢ | WEST PALM BEACH, FLO000O CITY-ST-2P
TITLE PTD 1 Gelete TTE [ chenge 1) Addition
NAME BELDEN, JOHN C HAME
street anoress | 242 MURRAY RD STREET ADDRESS
CITY-57-7IP WEST PALM BEACH, FLOGODO CIY-ST-2IP
TITLE [ pelote TMLE [ Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP QITY-87-2IF
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE [ beigte TITLE ] Change [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [J pelete TiTRE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2p GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that Ihe informalion
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under eath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this repart as required by Chapler 807, Florida Statutaes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an a ss, with all other like empowered.

- 551
Gileen Beldes/ y—i§-ol 433287

LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daylime Phonc #

CR2ZEQ34 (10/00)



