2001 UNIFORM BUSINESS REPORT (UBR)

4/18

FILED
May 17, 2001 8:00 am

DOCUMENT # PO0000019631

1. Entity Name

BELLA-WIN, INC.

Lo

.

Secretary of State

04-18-2001 90116 037 ***150.00

Mailing Address

10402 QUAIL ROOST ROAD
CLERMONT FL 34711

Principal Ptace of Business

10402 QUAIL RODST ROAD
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

[

AR

DO NOT WRITE IN THIS SPACE

{Seo criteria on back}

Make Check Payable to Department of State

Suite, Apt. #, etc. Suile, Apt. #, ete,
City & State Cily & State 4, FEENumbef Applied For
9': 3 é o { ) 3 / ? Not Applicabie
Zip Country Zip Country - Cortiie " $8.75 Aqditonal
5. Certificate of Status Desired O Foe Requited
8. Mame and Address of Current Reglistered Agent 7. Name and Address of New Reglisterad Agent
- - — 1 Nagme — — — - —— A
== KANTAGK;ISABELLAY =~ - —~=—"" —~— o i — et —
Strest Add: P.O. Box Nurmnber is Nat A tabl
10402 QUAIL ROOST ROAD wroat Address (P.0. Box Number iz Nat Acceptable)
CLERMONT FL 34711
City Fi. l Zip Coda
8. The above named entity subrmits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Fierida. -
SIGNATURE
e, typed o rinted name of registered agent and tite i appicabls. {NOTE: Regi Agara 7 when DATE
9. This corporation i3 eligible to satisty its Intangible . FILE NOW!1! FEE IS $150.00 10. Elediion Cameaian Financi L
e - - . paign Frnancing R
_Tax fillng requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Cortribution. fdsdgqo'iﬂif"

11. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D . Oloees ... § M ClChange L Addition | 2
e KANTACK; ISABELLA V M 3
smreer anoress | 10402 QUAIL RCOST ROAD STREET ADDRESS Py
on-st-zr | CLERMONT FL 34711 cme-S1-29 L?,
TITLE £ Detets TME O cChange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2Ip - CITY-ST-2P
TIE 0 Defete ME Ochange 13 Addition
NAME MAME
- STREET AOBRZES. ——- * STREET ADDRESS ™

cy-ST-2P cy-st-ap

e == = T Qo fme o | o = Ci g CIwaan |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2p CrY-ST-1P
TILE ] elete TLE O change [ Addition
NAME HAME
STREET ADCAESS STREET ADDRESS
tity-§1-np CITY-ST- 2P
o - oD Delete. . g TmE.. . ST, . T ;E}cw_— . O Addition

TMME . Pl — I T B e L s T e
STREETADORESS | . o o STREETADORESS | © o7 ‘ oo |
cov-st-ze. | . s d oo e N ' 9
13. I hereby certillzl that the information supplied with this'filing does not qualify for tha exempticn statad in Section 119.07(3)i). Flarida Statutes. | further certily that-the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have Lhe same legal sffect as if made under oath; that | am an officer or director
ol the: corporation or the receiver or lnustae empowarad 1o exacula tis report agrequited by Chapter 607, Fiorida Statutas; and that my nama appears in Block 11 or Block 12 it

. changed, or on an attachment with an address, wilth all other e eghpowerpd,

SIGNATURE: J, //4// O/ 32[35¢-587
oas = | Dayume Phone #




