2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMERT #*J75460

1. Entity Name

ISLAND BELLE VENTURES, INC.

Principal Place of Business

% MANUEL MAILISAND
950 DGDECANESE BLVD
TARPON SPRINGS FL 346893136

Mailing Address

% MANUEL MAILISAND
950 DODECANESE BLVD
TARPON SPRINGS FL 346899136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90012 045 ***150.00

0428507

dg401d2uv

IGATARHERBOTARRLH AR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2903100 Applied For
) Not Applicable
7 n o
» Country e Country 5. Certificate of Status Desired O ?ese.gg L‘ﬁ:’;;t'o“al
ToTTT T "7 @™Name and Address of Cufrent Registered Agent—— -* "= [+ "~ eerm-—~7 Name and Address of New.Registered Agent -~ . .
Name
MAIUSAND’ MANUEL ANGELO Street Address (P.O. Box Number is Not Acceptable)
950 DODECANESE BLVD
TARPON SPRINGS FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
9, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Aotedto Favs
(See criteria on back) m Make Check Payablie to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, =
TITLE PO [ Delete TITLE Ochange [ Addition 8_
NAME MAILISAND, MANUEL ANGELO NAME s
STREETADURESS | 432 E. LEMON ST STREET ADORESS 3
CITY-§T-2P CITY-ST-2IP 2
TARPON SPRINGS FL |z

TITLE v O3 pelete TITLE [Jchange [ Addition 5
NAME STALIDES, JOHN NAME

STREET ADORESS | 1919 BERG ROAD STREET ADDRESS

CITY-5T-2IP HOLIDAY FL CITY-ST-2IP
“TiTLE e T - - O Delete e =- : St - [ change [ Addition

NAME MAILISAND, LINDA NAME

STREET ADDRESS | 500 HARMONY LANE STREET ADDRESS

orsi¢ | TARPON SPRINGS FL 34689 § orv-sroe

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

)
SIGNATURE: l'_ﬁ_ )

Daytime Phona #




