2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELFLO, INC.

521222

Principal Place of Business
831 NORTH OLIVE AVENUE
WEST PALM BCH FL. 33401 .

Mailing Address
831 NORTH OLIVE AVENUE
WEST PALM BCH FL 3340t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90399 037 ***150.00

IR AR

[l CHECK HERE IF MAKING CHANGES

AV BZESLED

City & State City & State 4. FE! Number Applied For
59—1 705965 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
- - 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent !
Name '
BELDEN, AILEEN Street Address (P.O. Box Number is Not Acceptable)
831 NORTH OLIVE AVENUE
WEST PALM BCH FL 33401
City FL 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 Fiorida. | am familiar with, and accept

the obhgauﬁ‘ registered ag
Aileen Be n Vi
_S'.GNATURE Z:g h&%i‘\/ n _lde ice President & Secretary

April 22, 2003

* Slgnatura typed of nnnted nams o! regu;xarsd agenl and lme it appllcabla :

.. {NOTE Heg:s:emd Agem s:gnature requwrea when remstalmg) . DATE

C

FILE NOWII! FEE 1S. $150.00
After May'1, 2003 Feo will be $550.00
Make Check Payab!e to Florlda Department of State

- e

- T S T
- Elechon Campalgn anc‘mg i 35?00 May Be x
=t Titst Fuind Contributio. * O i~Added to-Fge

R -r1 e

‘4-,- 5o

T OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VSD O Delate TITLE [ Change [ Addttion
BELDEN, AILEEN NAME
55 | 3640 WHITEHALL DR STREET ABDRESS
.. |WEST PALM BEACH, FL00000 . CTY-§1-2Ip
PTD O Detete TITLE O Change [ Addition
N

NAME BELDEN, JOKN C NAME
STREET ADRESS | 242 MURRAY RD STREET ADDRESS
ary-st-ze - |WEST PALM BEACH, FL0O000O CITy-ST-2P
TILE : - [ pewte TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O Defete I TITLE Ol Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TILE [ Delete TITLE [ change  [] Addition
NAME ° NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP - H
TITLE - O pelate TITLE ] Change. [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIF CiTY-87-2IP

changed, or on an atta

SIGNATURE:

oo Al

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addregs, with all other like empowered.

a rg“E(QA:T.I ei [Belden Vice President & Secretary Apr. 22,

19.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TY|

DR PRINTED NAME OF SIGNING OFFICER QR DIRECTUR

Date Daytime Phone #

o

2003

?_n_.;,-‘ T
&Y

AR

CR2E034 (10/02)

T



