2000 UNIFORM BUSINESS REPORT{(UBR)

DOCU

MENT # 733176

1. Entity Name

FILED
May 24, 2000 8:00 am
Secretary of State

BELLES & BEAUS S|NGLES' INC- 05-24-2000 90189 041 ****g] 25
Principal Place of Business Mailing Address
MARKS ST SR. COMPLEX : P.O. BOX 523
99 E. MARKS ST ORLANDO FL 32802-0523 T T ymm 4
ORLANDO FL 32803 us '
us . L ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
’ t 59-1607981 Not Applicable
Zip Country Zip ~ Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ LEA KAmm
COLEMAN, LORRAINE Street Address (P.O. Box Number is Not Acceptable) o
1221 CARRIAGE [ANE N
ORLANDO FL 32607 2800 EL/zpBETH AV. .

[ — =

P— -

Zip Code

T ORLANDO FL | 32804 | .

8. The above named entity su

SIGNATURE

its this statement for the purpese of changing its registered o
~

ﬂge or registerad agent, or both, in the state of Florida.

Signature, typed or prirfed name of registered Agent and ttle if applicable.

{NOTE" Ragistered Agenl signatura required when rainstating)

DATE

S-A_ oo

4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TILE ' Delete L PE CS/DEANT ~ Ochange [ Addilon | 3
NAME NEWHALL, WILBERT NAME ' Eﬂ Kﬂ M - "." S %
STREET ADORESS | 3230 LIME AV STREET ADDRESS >80 = IJZ—A BE ”:J-"A“/’ oo 3
cm-st-2¢ | GRAND ISLAND FL am-51.2¢ RLANDo, FL. B280Y% &
THLE P T Dekte TMILE Vfc E PRESIDENT B 1 Change 5 Adsiion | S
NAME DICHIARA, NICK NAVE T HA YOIQK RIS
STREET ADDRESS | 4510 KATIE LANE STREET ADDRESS SHORE -Df’- T T e,
CITY-5T-2P ORLANDO FL CITY-S$T-2IP 5_0:2‘/-! rCWeoD,; SLes 2 7’7 g ..
TiLE T O Delete T i Clchange [ Addition
NAME HALL, TRUDY NAME RPRA
STREET ADDRESS | 410 CAPEMHART DR. STREET ADDRESS B LRt
CITY-ST-2P ORLANDO FL CITy-57-2IP R DA
TITLE D [ Deleie THLE (O change [ Addition
NAME MIFFLIN, BETTYE HAME RS N
STREET ADDRESS | 949 NOB HILL CIRCLE STREET ADDRESS e
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP LA
TITLE D ] Delete TITLE (7 Change [ Addition
NAME YOWELL, ANN HAME oe e
STREET ADDRESS | 2636 N WESTMORELAND DR STREET ADDRESS A R L R
CITY-ST-7IP ORLANDO FL CITY-§T-2IF e .
TLE D O Delete mE a (_:nahge [ Addition
NavE COLEMAN, LORRAINE v o mewen
STREET ADDRESS | 4229 CARRIAGE LANE STREET ADDRESS PERE” Rt B R &
CITY-ST-2IP ORLANDO FL GITY-ST-ZIP TR
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all othexlike el

SIGNATURE: LE-?Q.C%W??;?E

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
irgH by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE AND TYPED OR PRINTED NAMB(D# SIGNING OFFICER OR DIRECTOR

Shio (4o)843-4-397

Dats Daytime Phone #




