2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 8074 : | FILED
1. Enty Name | May 24, 2000 8:00 am
BELLE ISLE ASSOCIATES, INC. Secretary of State
‘ 05-24-2000 90182 024 ***150.00
Principal Place of Business ) ! Mailing Address
2455 Hollywood Blvd 2455 Hollywood Blvd
Ste 104 Ste 104
Hollywood FL 33020 Hollywood FL 33020 ; .
: ! ; ' i
2. Principal Place ?f Busines_s | - 3. Mailing Address g ) 1 0' 3 1 9 9 ;
Suite, Apl. #, elc. : Suite, Apt. #, etc. IE B0 NOT WRITE IN THIS SPACE,
. | !
City & State . , . City & State : ’ 4. FEI Numbiar!i , t | Applied For
- _ L . . Lo y ; X [Not Applicable
. Zip Country : Zip Couritry 5, Certificata‘of;Slatus Desied - [ S‘g.g;lﬁg:ditionai

§. Name and Address of Current Registared Agant

7. Name and Address of New Registered Agent

Name - '

1

BURNSIDE PATRICIA : : '

2455 Hollywood Blvd Ste 104~ Streat Address (PO. Box Numnér is Not Acceptable)!

Hollywood FL 33020 ;

1

i

b
!

! 1 o City I i ! FL ZiéCcde

8. The above named entity submits this slalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE _ .

Signature. typed or printad nama of registerad agent and bile il applicable (NOTE: Registerad Agant signalure raquired when reinstating) '
. \ [ . .

1 DATE

5

i
10, Election Campaign Financing
Trust Fund Contribution.

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects 1o do‘ 50,

i
i

$5.00 May Be
Added to Fees

(See criteria on back) ] -y . :
1. T ] ‘= QOFFICERSAND DIRECTORS ) . 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' I Osiee e . - [ Change . [ Addition
NAME BURNSIDE PATRICIA . NAME . ; ‘
SRR ADLRESS | 2455 Hollywood Blvd Ste 104 oo | I DRSS L ! !
cirv-s1-2¢ Hollvsiood FL. 33020 CY-51-21P . . ' i
TMLE . [ Celete THLE : O Change [} Addition
MAME ‘ , ' ] -NAME ’ } ’. 1;
STREET ADDRESS i : : : STREET ADDRESS ‘ i
CITY-§1-2P : ' : e CITY -5T- 2P i !
TILE o O pelete TILE ‘ S : [T change ] Addition
e | - R : N G S } n
STREET ADDRESS . STREET ADDRESS " H . P
CITY-51-2P ' ‘ CiTY-St.2IP C B ; :
wme 3 Dalste TTiE i . [ change [ Addition
HAME _ HAME _ | 1 I
STAEET ADDRESS STREET ADBRESS i !
eny-sr.7p > CY-ST-2P ; e ;
k1l [E - 1 Delete 1ILE ' . . ) i [ t‘,h'iange ] Aduition
NAME . NAME , i
STREET ADDRESS | . _ STREET ADORESS ‘ f o 1
CITY-§T-2IP : : o ‘ cirY-§t-2p ; |
TImME T ) . 3 felete IE ‘ : [ ciange ~ [ Addition
NAME o HAME I
STREET ADORESS ' ) STREET ADDAESS : i
OITY-5T-21P C cuv- 8129 - ;

13. | hereby cerlily that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity thafthe 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 afficer or director

of the corporation or 1he recei A ]
changed. or on an attachm ith an address. with all other like empowered.

SIGNATURE:

4
1

L
i

r or trustee empowered Lo execule this report as required by Chapter 607, Florida Siatutes; ?nd thal my name appears in Block;ﬂ 1 or Block 12 if

W W/29/00 _ ' Patricia Bﬁrnsidé, Pres. 9544531122

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR "'i Date

Daylime Phone ¥
{
|

1

i

.

CR2E034 (9/99)



