FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 04. 2002 8:00 am
, .

DOCUMENT # 694928
et ecretary of State

BELLROSE REALTY, INC. 04-04-2002 90003 031 ***150.00
Principal Place of Business Mailing Address

1233 E HILLSBORO BLVD 1233 E HILLSBORO BLVD

P O BOX NO C/O P O BOX NO C/O

o I ARSIV ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For

59-2 199489 Nat Applicable
Zip Country Zip Gountry 5. Certificate of Staws Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent = _ 7. Name and Address of New Ragistered Agent

Name

CAMPBELL, WILLIAM B., Il
"~ 9721 ENCHANTED POINTE IN

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496 N
: City Zip Code
,8. The above flam i rnitgAisALa mentfjr the purpose of changing its registered office or registered agent, cr both, in the State of Flarida.
h
= |
@, W regiW (NOTE: Registered Agent signature required when rainstating} . DATE s .
- This 60r o is eliai ol i i i
9." This corporation is eligible tM its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt O
i ! Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e S 3 elete TITLE O change [ Addition
HAME MARTINSON, KIKU A NAME
smeeTanoacss | 2440 LOB LOLLY LN STREET ADGRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 CITY-ST-21P
THLE P [ elete TILE O crange [ Addition
HAME CAMPBELL, WM. B. It NAME
steeranoaess | 9721 ENCHANTED POINTE LANE STREET ADDRESS
oTY-ST-21P BOCA RATON FL CITY-ST-2IP
TME - - - - - : - B petete TE - ---§ - -- . . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TITLE O Delste TITLE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [dcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE "0 petete THTLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplig } p-fitng.goes not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this report of supple
of the corporation or thefreceiver g
changed, or on an atta N

SIGNATURE: 3//5’/0 2

\_~"SIGNATURE AND TYPED § HTED NAME OF SIGNING OFFICER OR DIRECTOR phte 7 Daylime Phone #

~ GR2ED34 (9/01)

-



