FILE NOW: FILING FEE IS $61.25

FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above f .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, ang_acoepl the obligations of, Section 617.0503, Florida Statutes, )

At

-named corporation submits this Staternent for the purpose of changing its registered

F-R-99

SIGNATURE _%Mw -
Sig

re, typad or prinled name of registered agant and title if applicable.

{NOTE. Registered Agant signatura required when reinsteting)

- DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13.

TIMLE y [] DELETE 1ATIME [JChange  [] Addition |
NAME NEWHALL, WILBERT 12 NAME :

streeT anoress| 13230 LIME AV 13 STREET ADDRESS

arv-srze | GRAND ISLAND FL, 1.4 CITY-ST-TP o
TTLE P [l DELETE 24 TIMLE [Qchange  []Addition
NAME DICHIARA, NICK 22 NAME Co
streeranoress| 4510 KATIE LANE 2.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 2 4CITY-ST-ZP .

TME T [ DELETE 31TME - - [JChange [ Addition
NAME HALL, TRUDY 32 NAME ‘ '
street aooress| 410 CAPEHART DR. 33 STREET ADDRESS

crvst-ze | ORLANDQ FL 34.CITY-ST-2P .

TIMLE D {1 DELETE 41TME [JChange [ Addition
NAME MIFFLIN, BETTYE 4 INAME

street aporess| 242 NOB HILL CIRCLE 43 STREET ADDRESS

CITY-ST-ZP L ONGWOOD FL 44 CITY-ST-21P

TITLE D [ DELETE 54 TME [JChange [ Addiion
NAME YOWELL, ANN 52 NAME

sreet aporess| 2636 N WESTMORELAND DR 5.3 STREET ADDRESS

cmv.stze | QORLANDO FL 54 OITY-ST-2P ..
TIME D [} DELETE 6.1 TIRLE [Change {7 Addition
NAME COLEMAN, LORRAINE 62 NAME :
street ancress| $221 CARRIAGE LANE 63 STREET ADORESS

crv-st.ze | ORLANDO FL 64 CITY-5T-2P .

14 T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same logat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

2 AACASTLIRAR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n an attachment with an address, with all gther like empowered.

[
(ol A m) =

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 08, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-08-1999 90031 003 ****61.25
DOCUMENT # 73317
1. Corporation Name
BELLES & BEAUS SINGLES, INC. ) -
Principal Place of Business Mailing Address ’ ‘
MARKS ST SR. COMPLEX P.O. BOX 523 :
o E e e . IRV REIRMAEN
ORLANDO FL 32803 us ] T
2. Principal Place of Businass 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26) 06/26/1875 RS
Suite, ApL. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E E] 59-1607981 Nof Applicable
2_il;cny 3 State - City & State 5. Corticate of Status Desied . 1 38':;;5R:gggn§|_
Zip Country Zip Country 6. Election Campaign Financing ' $5.00 May Be
[24] [25] {20 [30] Trust Fund Contribution - ‘Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81 Name ’
" COLEMAN, LORRAINE 82| Street Address (P.O. Box Number is Not Acceptable)
1221 CARRIAGE LANE : :
ORLANDO FL 32807 5 -
B84} City . 85| Zip Code
' ‘FL :

5097 (A7 424E



