-2001 UNIFORM BI:.ISINESS REPORT (UBR)

1. Entity Name

BEABELLAS, INC.

DOCUMENT # PO0000006388

Principal Place cf Business

9572 SIDNEY HAYES RD.. STE. 103
QRLANDO Fi, 32624

Mailing Address

8572 GIDNEY HAYES RD.. STE. 103
ORLANDO FL 32824

2. Principal Place of Business

et E. C,bwdrq«g bfL.

3. Maiting Address

b il £ Covaminc

De.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90230 029 ***150.00

Luo50422

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Apglied For
@/Lwruou y e onisa s (Dares | e . - SG - 3¢19.221 . ._|._-INet Applicable
Zip Country Zip Country " . $8.75 additional
.3 LYo UJ A _S 2vod JinA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namg L A
ISA SCawcizen
SCHWEIZER' LISA Street Address (P.O. Box Number is Not Acceptable)
9572 SIDNEY HAYES RD., STE. 103 o 17 &, Cavuniaw el
ORLANDO FL 32824
Cit - Zip Code
. T Onave- FL | ™%2ro

+8, The above n{‘med
T

ity submits thigfstatefnent for the pu'?p@e of changing its registered office or registered agent, or both, in the State of Florida.

"~ ) S’ / / 1]

SIGNATURE A)SA CHmjLiin- o [AP(0 ¢

. pplwcable (NOTE Rag\smred Agent slgnsture required when rainstating) DATE

" N T s —
g FILE NOW'H FEE 15'$150.00 = - 1} =i { Garpiin ¥ - ne

e # [ pa gn nancmg 5.00 May B

Tax ﬂlmg requrrement Ahd elects 1 do sar 4l After MAY 1,72001 :Fes will ba $550 00 Trie R Aontribation’ 'El 'fddedolo ,_;:5;5 e

(See criteria on back) I:I Make Check Payable {o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TLE DPST O Dalete e DPsT 38 Change (] Acdition
NAME SCHWEIZER, LISA NAME SCUwlItha  LIsA o

STREET ADDRESS | 9572 SIDNEY HAYES RD., STE. 103 SHEFTADDRESS | gy7 £, Cowbimian Daive

oresTZf | QRLANDO FL 32824 ST | Odavos, Fo. 3AXOD

T I

THLE 7 pelete TITLE [ change [ Addition
HAME NAME

_STREETADDRESS [ . — ~ _ )| STREETADDRESS | L } 7
CITY-ST-7iP Chy-s1-21p o
TLE O] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CHTY-ST-2IP

e e s O] Detete THLE O] Change [ Addition
NAME T T o NAME

STREETADDRESS | . i ) STREET ADCAESS

CITY-ST-2P . # CITy-ST-28

TTLE - = sandf owmar o P e A v R P ....B Datete - - T . , - . D‘Change D Additlon

o L NAME T

.‘STHEETADDHESS . - .  GTREET ADDRESS ™|~ T S e
COTY-ST-ZP - - ) ciry-st-zp ™ I i -

TITLE [ pelete TITLE ] Change ¢ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

of the corporatlon or the recen r or frustee e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florigda Statutes. | further certify that the information
indicated on thiz 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 ofiicer or director

powered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#F. with all other like"empowered.

L TRy 5&/‘“&‘/6(20\_

‘-1/17/.:/

So) LYY¢-§Fi92

SigNATURE ANDTYPFD OF PRINTED NA|
]

SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

5
g

CR2E034 (10/00}



