L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M44681
1. Entity Name

BELLE-SUE ASSOCIATES, INC.

Mailing Address
14361502 DIXIE HWY.
DANIA FL 33004

Principal Place of Business
14961502 DIXIE HWY.
DANIA FL 33004

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90976 005 ***150.00

- - = wrv aw

IR AW BRI

7] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—2775502 A, | Not Applicalie
Zi Counir i Countr iti
P 4 <P Y 5. Cerlificate of Status Desired ] $3'15 Addltlonal
Fee Required
___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELD, PETER N., ESO.
629 SW. 15T AVENUE
FT. LAUDERDALE FL 33301

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of r?ﬁ%
SHENATURE M

Signature, wnad or pr nted nan’yol registersd agent and title if applicable,

{NOTE: Ragistored Agent signature required when reinstating)

LIRS

FILE NOWH! FEE IS $150.00 - > 0 |
After May 1, 2003 Iree will be §550.00° -. | "
Make Check Payableto Florlda Departmem of State'

_$5 00 May Be
on 'Added to Fees

. ,‘_‘; 2.«‘.5. .

ADDITIONSICHANGES TO OFFICERS AND DIIRIECTOHS e

10. N OFFiCERS AND DIRE(‘TOHS -

TIE PTD 5 ’ ‘ ' [l Delete - . - [ change [ Addition
AN NEARN, ARNOLD

sTREET aDDRESS | 425 SE § STREET STREET ADDRESS

CiTY-$T-2IP DANIA FL CITY-ST-2IF

TIILE vsh ] Delete TILE [Jchange [ Addition
NAE NEARN, SHARON NAME

STREET ADDRESS | 425 SE 6 STREET STREET ADDRESS

oTy-sT-2P ) DANIA FL eITY-$1-2°

THLE e - c—-JDelele  —~ TLE B - -+ - [Jchange [ Additian
NAME NAME

STREET ADDRAESS $TREET ADORESS

CITY-ST-2IP CITY-ST-20P

TILE (] Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-21F CITY-5T-2IP

TITLE (] Delete TILE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-2IP CITY-ST-2IP

TIE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify thal'ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cofficer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrs wn afBther ke empowered.
SIGNATURE: SH U IRED

A/t 7

SIGNATUREMPTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

77 175

dd 9216490

CR2E034 (10/02)



