2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 694928

1. 2ty Name Secretary of State

BELLROSE REALTY, INC. 03-01-2000 90009 032 ***150.00
Principal Place of Business Mailing Address
1233 E HILLSBORO BLVD 1233 E HILLSBORO BLVD aprg

O BOX NO /0 P O BOX NO C/O o :
T BHG FL 304414208 DEERFIELD BHC FL 334414208 EOLESEY

2. Prinéipal Place of Business 3. Mailing Address ||||||| ||““|”

Sulte, Apt. #, etc. Suite, Apt. #, 81G. DO NOT WRITE IN THIS SPACE
Gity & State Chty & Slate 4. FEI Number 9948 Appliad For
59—21 9 Not Applicable
Z Zi it
i Country o Country 5. Certificate of Status Desied ~ [] 9079 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name o
CAMPBELL' WILLIAM B" Ul Sireet Address (P.O. Box Number is Not Acceptable)
9721 ENCHANTED POQINTE LN
BOCA RATON 33496
City FL Zip Code

8. The above named entily 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 name of registered agent and title if applicable. {NOTE: Regisiered Agent signature requirsd whan reinstaing) DATE
. N - . . I . . . t
9: This corparation is eligible to satisfy its Intangible FILE NOW{!t FEE 1S $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr A
o ust Fund Contribution. Added to Fees
| (See criteria on back) a Make Check Payable to Department of State
;
L 11 OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
| TIILE 8 = Delete TITE O change [ Acdition
NAME MARTINSON, KIKU A NAME
STREET ADDRESS | 2440 LOB LOLLY LN STREET AQDRESS
avsrzr | DEERFIELD BEACH FL 33442 ci-g1-2p
TITLE P [ Delete e [ change [ Acdition
NAME CAMPBELL, WM. B. Il NAME
STREET ADDRESS | 9721 ENCHANTED POINTE LANE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2P
TITLE ' [ pelete TILE []change (] Addition
NAME o "l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIME O Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Delete TILE {J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / /} ﬂ Vi CiTY-ST-21P
13. | hereby certify that the infofmatig pli thie-fifing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

of the corporation or the re: byt
changed, or cn an attach ith

SIGNATURE: TN AN 5335?""3' f SN FOD

Brpowered.

NG/ lrug-mriagourats and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
gcute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if
all othy

SIGNATURE AND TYPED R PRINTEL/NAME OF TIGWFICEH OR DIRECTOR l oue [
A’

Daytime Phona #

+

Mar 01, 2000 8:00 am

CR2E034 (9/99)



