2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 694928

1. ey o coo Secretary of State

4 BELLROSE REALTY, INC. 03-01-2001 90034 047 ***150.00
Principal Place of Business Mailing Address
1233 E HILLSBORO BLVD 1233 E HILLSBORO BLVD -
PO BOX NO /0 P O BOX NO G/0 diegdde
DEERFIELD BCH FL 33441-4203 DEERFIELD BGH FL 33441-4203
]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-2199489 Not Applicable
i ° Country Zie ountry 3. Cettificate of Status Desired ] $8.75 Additional
| Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E! Name
| CAMPBELL, WILLIAM B., I
1 J il f
: Street Address (P.O. Box Mumber is Not Acceptable)
| 9721 ENCHANTED POINTE LN ’
BOCA RATON FL 33496
|
% City T] Zin Code
' 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printed name of registerad agenr and fitle if applicable. (NOTE: Registered Agenit signature required when reinstating} DATE
i ion is eligi isfy i i SHE Wit =
9. This corporation is eligible to satisfy its Intangible . FILE NG f\]...‘ FEE is $159.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fse will be $558.00 - g
| 2 i Trust Fund Contribution. L3 Added to Fees
; {See criteria on back) [l fake Check Pavable to Depariment oi Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S 1 Delete T7LE [ Charge [ Addition
HAME MARTINSON, KIKU A HAME
STREET ADPRESS | 2440 LOB LOLLY LN STREET ADDRESS
or-st 7P | DEERFIELD BEACH FL 33442 oirvs1-2¢
TITLE p O palete TITLE I change [ Addition
NAME CAMPBELL, WM. B. I NAME
STREETADDRESS | G721 ENCHANTED POINTE LANE STREET ADDRESS
CITy-s1-2IP BOCA RATON FL CITY-ST-2I7
TITLE O pelete TlILe I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TILE O pelete iILE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADSRESS
CITY-$1-2IP CITY-Sr-21P
TILE T Delete HI[H [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [_) Addition
NAME HNakE
STREEYT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director

of the corporation or the recgtver or mpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 11 or Bleck 12 if
changed, or on an attachment with |

all other like empowered.
SIGNATURE:

2-10) @) YT 87T
SKMATURE ANEFA%D WOF SKGNING OFFICER OR DIRECTOR Del DGaytire Frons

Mar 01, 2001 8:00 am

CR2EQ34 {10/C0)



