2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K70981 Secretary of State

May 16, 2001 8:00 am’

r
DELLA BELLA, INC. 05-16-2001 90103 014 ***150.00
Principal Place of Business Malling Address
3465 SE CASSELL LN 3466 SE CASSELL LANE
STUART FL 34997 STUART FL 34897
us us
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gB{)q 10501 Applied Far
Not Applicable
Zi Count Zi Counts i
P oumry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. _
i Name
RAFFO, R SR.
Street Address (P.O. Box Number is Not Acceplable)
3466 S.E. CASSELL LANE
STUART FL 33401
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
Sigratura, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
‘. . n PR . . « "

9. Thlsf;F)rporallgn is e\lgltﬂj tc|1 satlsfycljts Inangible FILE NOW!!! FFEE IS'||$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE T [] Deiete TITLE [ Change ] Addition

NAME RAFFQ, RICHARD A JR. NAME

STREET ADDRESS | 3466 SE CASSELL LANE STREET ADDRESS

CITY-ST-2IP STUART FL CITY-S7-2IP

TITLE PS [ Delete TITLE (7 Change [ Addition
NAME BIRDSONG RAFFO, JENNIFER HAME

STREET ADDRESS | 3466 SE CASSELL LN STREET ADDRESS

CITY-ST-ZIP STUART FL 34997 CITY-57-2IP

TIE=—" =~ 7 =« e o ame o - . - [O.oelete TITLE o n [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

Lints {1 pelete TITLE (7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-21P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information suppiied with this fifing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptermental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an &ddress, with algother like empowerad.

SIGNATURE:\/ UL M—J Souc. 2

SIGNATURE AN:(j{PED OR PRINTED NAME QF SIGNING OFFICER on@:zc-ron v Date Daytima Phone #

CR2EQ34 (10/00)



