2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

| DEOCUMENT # J75460

ISLAND BELLE VENTURES, INC.

ecretary of State

04-23-2003 90188 003 ***150.00

Principal Place of Business Mailing Ad
% MANUEL MAILISAND
850 DODECANESE BLVD

TARPON SPRINGS FL 34683-3136

dress

% MANUEL MAILISAND
950 DODECANESE BLVD
TARPON SPRINGS FL 346893136

KRS TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ec.

] CHECK HERE IF MAKING CHANGES

MAILISAND, MANUEL ANGELO
850 DODECANESE BLVD
TARPON SPRINGS FL 33589

-

b

City & State City & State 4, FEI Number 903 Applied For
59-2 100 Not Applicable
Zi t Zi Coun i
P Country P ry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™~ T " 7 7. Name and Address'of New Registered Agent ~ =~
Name

+

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

- the obligations of registered agent.

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

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable,

(NOTE: Registered Agent signature requirad when rainstating}

DATE

v “
.
Py -

FILE NOW!!! -FEE 15 $150.00
-* > -After May 1, 2003 Fee will be $550.00

Make l:_:__heck Payabie to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

12. | hereby cerlily that: the information supplied with 1
indicated con this report or supplemental repgy! i
of the corporation or the receiver ar trusteg
changad, or on an attachment with a

SIGNATURE: ¢/ Sl

ity for the exemnption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eGule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
Other like empowered.

A JE%[;: REQUIRED

SIGNATU

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04,4%1/ 02

Daytima Phone #

—i

AV G6.88%0

CR2E034 (10/02)

107 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
me ™ PO - O Delete TLE [ Change [ Addition
HAME MAILISAND, MANUEL ANGELO NAME '
srieer aooress | 432 E. LEMON ST STREET ADDRESS
CITY-§T- 2P, "TARPON SPRINGS FL CITY-§T-2IP
TILE v [ Delete TITLE [ Change (] Addition
NAME STALIDES, JOHN NAE
streer anbress | 1919 BERG ROAD STAELT ADDRESS
CITY-ST-7IP HOLIDAY FL CIty-S1-21P
e ST o __ Detglete— - B-tme=— I - [ Change [ 1Addition |
NAME MAILISAND, LINDA NAME
stREeT ADDRESS | 500 HARMONY LANE STREET ADDRESS
crv.se.ze | TARPON SPRINGS FL 34689 ciTv-51-2p
TILE O Delete TITLE [ Change ] Addition
NAME ___ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 3P CITY-§1-2P
e [ Delete TiLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-ST-IIP



