2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
T S

|
e R

THE BELGIUM CO., INC. 05-15-2002 90148 011 ***150.00

Principal Place of Business Mailing Address

825 LAKESHORE BOULEVARD 825 LAKESHORE BOULEVARD v T o

KISSIMMEE FL 347445408 KISSIMMEE FL 34744-5408 b ~ 1

2. Principal Place of Business 3. Mailing Address “"ml I"I I”I] H“I "m I“" "" Ill” l"“ m" m" Iml m" lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For

59—26685% Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired i} $8.75 Additional
Fee Required

== 6. Name and Address of Current Registered Agent  _ ——__7.. Name and Address of New Registered Agent Rp——

fl

Name
mggﬁ;ﬁ"g%%rwm Sireet Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 32743

City FL Zip Code

8. The abgve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%

CR2E034 (9/01)

SIGNATURE
!‘:" Signature, typed or printed name of registerad agent and tille if appiicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
Il
9. This corporation is eligible o satisfy its intangible FILE NOWII! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May B
- . iy . . ay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete TITE Clchange [ Addition
NAME MAZZARO, GIANNINO R. HAME
streer aonhess | 825 LAKESHORE BLVD STREET ADDAESS
civ-st-ze | KISSIMMEE FL CITY-5T-2P
TITLE STD O petate TILE {J Change  [] Addition
NAME VAN HOOYDONCK, ROZETTE NAME ‘
stRecT anDRess | 825 LAKESHORE BLVD STREET ADRESS
emv-st-zp | KISSIMMEE FL CITY-ST-21P .
u:-m-LE':-..———-' R L P ; el ‘De'r‘e‘[e = N TITLé e N ) B = D'Chanﬁe T DA&HI{IU‘E’: -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] celete TITLE : [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

13. | hereby certify that the information suppliegwitlhis filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental sefo, j rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
i al-

of the corporation ar the receiver or tr wered 10 execute this report as required by Chapter 607, Florida Statules; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with #h ith all cther like empowered.

adgi#5s )
SIGNATURE: "”‘”‘ ROUIREGyAvNino MA22800 A -24F-0(7

oy
S
: &rING OFFICER OR DIRECTGR ‘ Date Daytims Phone #
|




