4/1
2001 UNIFORM BUSINESS REPORT (UBR) FILED

s May 11, 2001 8:00 am
'PE%ENE’JZ"ENT# P00000028477 Secretary of State

CASSA BELLA OF MELBOUHNE; 'NC. : 04-11-2001 90057 040 ***150.00
Principal Place of Busingss Malling Address
1904 MUNICIPAL LANE 1304 MUNICIPAL LANE
MELBOURNE FL 32901 - MELBOURNE FL 22801
Suite, Apt. #, elc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State "Ebe- é) ? Applied For
?.; ; % 6// 7 Not Applicable
Zp Country Zip Country ) ) $8.75 additional
8. Certificata of Slalus Desired 0 Feo Roquired
8. Name and Addrass of Current Ragistared Agent 7. Name and Addreas of Naw Registered Agent
| e - P — e o - o - _-*Name_k - 2l — s A e e e = S e e
TRADER, J RUDI ESQ :
Sireet Address (P.O. Box Numbar is Nol Acceptable)
903 EAST STRAWBRIDGE AVE
MELBOURNE FL 32801
City F L Zip Code
8. The above named entity sLbmits this staterment lor the purpose of changing its registered office of registared agent, or both, in the State of Florida.,
SIGNATURE N
Signeatiice, tyoed of frinted name of registensd apect and Stle ¥ appicabla. mm:%mmdmmm:m) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 d ion Financ
— Lzt eauivoment and siects o doo, .| Alter MAY 1, 2001 Feo willbe $350.00 | 1 el Catbaen Francno | $5.00 May 8o
(Sea criteria on back) -0 Make Check Payable 16 Leparmont O Siatg——] — i~ <o o AT e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PSTD O3 Delete e O Change [ Addition §
WAME FORSTE, NANCYM HAE =
STREET ADGRESS | 1901 MUNICIPAL LANE STREET ADORESS §
CITY-$T-21P MELBOURNE FL. 32801 CITY-51-21P b
TILE O pelete e [Jcrange  [] Addition g
NAME - RAME
STREET ADDAESS - . STREET ADDRESS
CITY-51-2IP L, - CINY-ST-2IP
TTLE . Cioetes ~ F Tme O Change [ Addition
NAME ) HAME
. STRECTAODAESS. S . - — e e o<eox- o o s GTREET ADDRESS e e e e e e |
CITY-51.2p _ CITY-ST-2P
TinE B [ Delete me O Ctange  [J Addition
NAME =8 NAME '
STHEEF ADDRESS STREET ADDAESS
CTY-ST-ZP cimy.S1- 2P
e O Delete me O change [ Addilon
NAME NAME
| sheeTApoRESS |- - STREET ADDRESS
GITY-S1.2p " omv-srze | et 1
TiTLE 0 oetere e O chamge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-7P LITY-S1-2P

13. | hereby certify that the information supplied with this ﬁh;_t:g does not quatify for the exemption staled in Section 110.07{3){i), Fiorida Statutes. [ further certify that the information
Indicated on ihis seport or supplemental report is true and accurate and lhat my signalure shall have the same legal elfect as if made under oath; that | am an oificer or director
of the corporation or the receiver of trustee empowared to axecute this repon as required by Chapler 607, Florida Stalutes; and that my appears In Block 11 or Block 12
ed.

changed, or on an attachment with an addrass, with all other like BMPOWEr 3 2/ -
' SIGNATURE: “ /0/ 723503
OF SIGNING OFFICER OR DIRECTOR _/ﬁm/ Dartims Phone #




