2002 UNIFORM BUSINESS REPORT (UBR) A 24F12](J)g?8 00
| r 24, :00 am
DOCUMENT # 733176 ' ecretary of State

WILZZas

BELLES & BEAUS SINGLES, INC. 04-24-2002 90380 045 ****61 .25
Principal Place of Business Mailing Address
MARKS ST SR. COMPLEX P.O. BOX 523
99 E. MARKS ST ORLANDO FL 32802
ORLANDO FL 32503 us
Us .
2. Principal Place of Business 3. Mailing Address “""“"" ml I m ’" "” "‘ I”” m”m" I'm ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1607981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Fte'gistered_Agent " : 7. Narne and Address of New Registered Agent
Name @ ~ = T T T S = Ry ry=———— !
KAMM LEA Street Address (P.C. Box Number is Not Acceptable)
¥
2800 ELIZABETH AVE
ORLANDO FL 32804 - -
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Mw«m/ [ea Karm  #alpz

8. The above named enti

SIGNATURE

or prm!e-d ngma &agasterad agent end title if applicabla. (NQTE: Registerad Agent signaturg required when reinstating} DATE
. e ——— o e i i i AU S
i N . o 9. Election Campaign Financing $5.00 MayBo Make Check Payable to - .
_ FILE NOW: FE-E-. IS $61.25 Trust Fund Contribution, Added fo Fees Department of State
N R
X R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
i v X Defele T Vv O change B Acdilon | 5
NAME YORK, JOHN NAME ZSLE R, ANXNE _ ) G
streeT aooress | 104 SHORE DR, STREET sonress | 2. B2 2] cypﬁﬁss'%?AcE;C/ﬁdLE §_
ory-s1-2P | LONGWOOD FL 32779 CITY-ST-2IP ORL AND 0, ): /., 32_32_ 5; i
TILE P O velete TITLE ’ (] Change [ Addition | ¢5 ;
NAME KAMM, LEA HAME :
sTreet AnoRess | 2800 ELIZABETH AVE STREET ADBRESS
ory-s-2f. |ORLANDO-FL.32804.. = . = D e oy -$1-2p . . ..
TILE T [ Delete TME - T T T T T T T i ——
NAME HALL, TRUDY NAME
streeT ADORESS [ 410 CAPEHART DR. STREET ADDRESS
omv-st-z¢ { ORLANDO FL CITY-ST-2IP
TLE D 7 Delets TITLE [ Change ] Addition
NAME MIFFLIN, BETTYE NAME
sReeT anoress | 242 NOB HILL CIRCLE STREET ACDRESS
CITY-ST-ZIP LONGWOOD FL CITY-ST-2IP
TITLE D [ Dalete TITLE [OJchange  [J Addition
NAME YOWELL, ANN NAME
STREET ADDRESS (2636 N WESTMORELAND DR STREET ADDRESS
Cay-sT-2I° ORLANDO FL CITY-ST-2IP
TITLE 3] 7 Delete TITLE [JChange L[] Acdition
NAME COLEMAN, LORRAINE HAME
streer anoress | 1221 CARRIAGE LANE STREET ADDRESS
omv-st-2P | ORLANDO FL CITY-ST-ZP

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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with 24 address, with ajf other like empowered.
SIGNATURE: $p7-843-4397
Daviima Phane #




