2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am!

DOCUMENT #  F00000002235 Secretary of State
1. Entity Name I
05-01-2003 90331 004 ***150.00
BELLE-DIP ENTERPRISES, INC.
Principal Place of Business . Mailing Address
1115 VIDINA PLACE $115 VIDINA PLACE
o il ) ‘
QVIEDQ FL 32769 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address
Qemme &s  Obove Secammnl G4 £ bavt J
Suite, Apt. #, etc. Suite, Apt. 4, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
31-164?904 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent - - e - 7. Name and Address of New Registered Agent }
Name
BOZSOKI, JEFFREY J

Street Address {P 0. Box Number is Not Acceptable)
WZPGWYNTICTE 1436 rostthenn Mamcer tiay
oviEpeFrazres otlaneo | LC 22924

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4/06/3 é)a\: Sf-f\'fc ﬁrﬂjo\l{ B"Jﬁ 475

CR2EQ34 (10/02)

Signature', typod c‘}'r’prinlsd na:{s of registered agent and title if applicable. (NOTE: Repistered Agenl signature required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o )
., F
A Hay 1,2003 oo illb $550.0 . St Corpan P $5.00 v o
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE PC . & Detete TMLE Predhend . @ change [ Adidition
——
e HUDDLESTON, JAMES e Telk (ozeek |
stReeT ADDRESS | 1237 HOLLYRIDGE TRAIL STREET ADDRESS | {3 PIeriMernd Lomce € |
cnv-st-zf . | MAITLAND FL 32751 ov-st2¢ | dundlo - 22%2¢
TIMLE S g Delete TITLE [ Change (] Addition
NAwE HUDDLESTON, MELISSA B Hawe
STREET ADDAESS | 1237 HOLLYRIDGE TRAIL STREET ADDRESS
CITY-$T-7IP MAITLAND EL 32751 ) CITY-ST-2IP
TILE T e ] Delete - -TILE - — e - C e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-&iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Ghange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 accurale and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; 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.

MAHIAE REDWRRRS.. loalbz 7011200

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




