FILED

2003 FOR PROFIT CORPORATION m &
UNIFORM BUSINESS REPORT (UBR) Apr 25t9 2003f88:?()ta %
ecrerary o atc
DOCUMENT # 694928 2
1. Entity Name 04-25-2003 90197 036 ***150.00
BELIL ROSE REALTY, INC.
Principal Place of Business Malling Address
1233 E HILLSBORO BLVD 1233 E HILLSBORO BLVD
£ Q BOX NO C/O P O BOX NC C/0
S e Hlml Il””lmlml ]m”’"l mll]m III“I)I” I‘Ih I’I“ Ill” lll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
. 59—2199489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam * - 1
CAMPBELL, WILLIAM B., In* - = - ‘?ﬂm@d‘ William 3., it
Streel Addrgsg (PO, Box Number s Mot table,
9721 ENCHANTED POINTE LN PO AW T " Mol
BOCA RATON FL 33496
City Zip Cogle
Boca Rakon, FL | 2245
8. The above named entity submits this staterment for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOwWll .FEE IS $150.00 . . ) )
) 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN 11 |
TITLE S 3 Selete TLE Dlorange [0 Addition | &
NAME MARTINSON, KIKU A RAME =]
streer noaess | 2440 LOB LOLLY LN < STREET ADDRESS ] ) . . 3
orv-s-z¢ | DEERFIELD BEACH FL 33442 CITY-51-26 2
TILE P O Detete TITLE charge [ addition %
NAME CAMPBELL, WM. B. il » NAME W“ , wWW. B
stresT AnoRess | 9721 ENCHANTED POINTE LANE s e | 2054 AW 24 Raod
ony-sr-27 | BOCA RATON FL avste | Racg wRakory , L. 3343)
TITLE O pelets TITLE [ change  [C] Additien
NAME R NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TMLE ) - - ) O pelete TITLE _ [ change [ Addition
NAME . - o NAME — T T - T -
STREET ADORESS STREET A/DDHESS
CITY-ST-2IP * CITY-5T-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ClTy-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . BRI STREET ADORESS
CITY-ST-2P . - e - - CITY-5T-217,, e e . R

12. 1 hereby certily that the information suppiied with this filing does not qualify for me exemption stated in Section 119.07(3)(i), 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 sarme legal effect as if made under oath; that | am an officer ar director
of the corporalion or the recelver or trustee emipowered to executs this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __d- Sl MTWUBRED

‘ SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phone #




