FILED
Jun 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K04306 .
éELL 2, INC.

Secretary of State

06-11-2002 90390 020 ***150.00

Principal Place of Business
630 E NEW HAVEN AVE.

Mailing Addrass
E NEW HAVEN AVE.

P-O BOX 125 P O BOX 125
MELBOURNE FL 32902-5251 . MELBOURNE FL 328021251
us

LI1/bX0Q

2. Principal Place of Business

3. Mailing Address

mmmmmmnmuulqmmmu‘mu DI

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2862283
. Not Applicable
Zi Count Zi Count P
L ouniry B uniry 5. Certificate of Status Desired ] $8.75 A,d"““’""'
. Fee Required
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Ragistored Agent
_____ =~ At i 5 Nama - e - - - .
BOSKIND' RICHARD Street Address (P.O. Box Number is Nol Acceplable) -
262 N SONORA CR.
MELBOURNE FL 32901 .
' City FL I Zip Code
8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida.
z
- SIGNATURE
- ) Signature, yped or printed name af regictsred agant and tita i applcable. (NGTE: Aegisterod Ageni §ignars raquired whén réinsialing) DATE
[ 9- This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) =
% Taxfiling requirement and elects to do so. After May 1,2002 Fee will be $550.00 10. Zlaction Campelan Fnncing $5.00 vey 5o
{Sea critaria on back) Make Check Payable to Department of State )

13. | hereby certify that the information supplied with this [iin
indicated on this report or supplemental report is trug an
of the corporation of he rgefiver or trustee empowerad 10
changed, or on an lt Gnt with &n acdregs? with

SIGNATURE:;

all gther like echwere .
S ,"-’ﬁ)II?yﬁ.p

does not quality for tha examption stated in Seciion 119.07(3)(1), Florida Siatutes. | further cartify that the Information
accurate and that my signature shall have the same legal effect as if made uncler oath: that | am an officer or directer
axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214

=D 26 APRo1¢

AN A o
SIGNMG OFF

11: DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D O Detete LE O Charge  [JAddition | S
A BOSKIND, RICHARD e 8
SweETADDRESS | 262 N. SONORA CR. STREET ADDRESS é
GIFY-ST-TIP INDIALANTIC FL CITY-ST- 2P léf
TME (3 Detete TME O Change [ Addition { &
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

TE O pelete TIME [J Change [ Addition

NAME - - - " HAME - . te

“STAEET ADDRESS B — e “qTSRETADORESS T - — N
CITY-Sr-21P CiY-SI-21P
e O Delete Tme [ changs [ Addition ;
RAME NAME !
STAEEY ADDRESS STREET ADORESS i
cy-st-zp CITY-ST-2P '
mE < O pelete me [JcCtange [ Addition '
NAME c . NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-2P CITY-§T-29
TITLE [ Deteta TE O Change ] Addition
HAME NAME

 STREET ADDRESS STREET ADDAESS
CIVY-ST-2P CITY-ST- 2P




oz e

p——

FLORIDA DEPARTMENT OF STATE
Katherine Harris :
Secretary of State

May 22, 2002

BELL 2, INC,
630 E NEW HAVEN AVE.
P O BOX 1251

MELBOURNE, FL 32902-

/)Ty O

Subject: BELL 2, INC.

fieference Numbef: ' K04306

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correétion(s): )

The check submitted is not payable to this office. Please make your-check
payable to the Department of State.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE -
DATE OF THIS LETTER. ’

If._y.gu;h_a,v.e,.a_cldjtign,a_Lques,ti,o_ns)gLne_e,d_ﬁ';rt_l_ler;as_si_stemg_cf:,_.plt;.atsge_.,cgl,lI.J:_he_v= IR | W
Division of Corporations at (850) 488-9000.

o T | M
/RG ,ww u/& /”K& ]
ANNUAL REPORTS SECTION ‘f/‘ o W
W

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




