T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELLE SKYE ENTERPRISES, INC.

M98654

Principal Place of Busingss

5 BEACHWAY
OCEAN E FL 33435
ug

Mailing Address

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90332 001 ***600.00

NCURRITERRTRIRARAR GO

2. Principal Place of Business 3. Mailing Address
Suit o idlicii . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%asrwoommem RD. GROUP ONE, INC.
City, 4 BEACH - 4. FEl Number Applied For
) FL 33435 ; 650182348 Not Applicable
i t .
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - ‘; Name
LUCIBELLA, RICHARD J. Street Address (P.O, Box Number is Not Accepiable) .
E-BEACHWAY NORTH C3ENST Woe LB g Sute L7
QGEAN-RIBGEFL-33435~
By Zip Code
%ﬁug..:\uh g&&c}'\ FL 2 2 Uz

8. The above named enfyty submj

SIGNATURE

this statement for the purpose of changing its registered officS'Ug reqistered agent, or both, in the State of Flerida.

?{%ﬁeﬂ or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

4
8. This corération is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [l Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delete TMLE Iaéhange [3J Addition
| e LUCIBELLA, RICHARD nate - ok Road MeloH
sTRecT ADDRESS | S BEAGHWAY-NORTH seeraonness | GG § CBST WO OUQ"J Road >ws
CITY-ST-2IP QCEAN-RIBGEF. GITY-ST-7IP %&H Pd'b'\ﬂ @C el ,{ . (s 2 -..( 3’1
ITLE T [ Dalate TILE </ B crange ) Addition
NAME LUCIBELLA, RICHARD NAME \
\ 0O
SIREET ADDRESS | -5-BEACHWAY-NORTH- smeeraonness | B G Emse W el lrn'alirRecd Sutde 107
ory-s-2P | QOEAN-RIDBEFL arv-star (TR &'CD-L)" L 2336
TITLE [ Delete TITLE (_) [ Change ] Addition
NAME NAME 7
TSTREET ADDRESS |~ CoT - - ) T T 7T siweeT ADDRESS - B -
CITY-ST-2IP CITY-5T-2P
TILE (1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delele TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CNY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

CEIPRT N RIS
ath e

changed, or on an attacw a
Eor
SIGNATURE: s ,

TR AN T
I T I S e/ SRRV AL F B

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

NN
. :

ez o=

/}‘ﬁﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Wate

Daytime Phone #

[4

|

!

-

CR2E034 (9/01)



