2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT #  PO0000033191 Apr 16{_ 2002f88.?0t am
1. Enty Name ecretary of State .
BELA GESZTES! Ill, INC. 04-16-2002 90164 005 ***150.00
Principal Place of Business Mailing Address
1945 PELICAN LANDING BLVD., APT. 623 1945 PELICAN LANDING BLVD.. APT. 623
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address
Agol MEJpow> PBA Oy E\QB0! WES row 285 [Ir. E.
Sulte, Apt, #, etc. Sulte, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State . Lity & State o —. 4._FEIl Number, 59'3633753 o Applied Faor
C 7E Ry 7=l Fo |llggpa—ntZER FL T T T [T Net ApglicableT|
Zip Country 4 Zip Country . ) $8 75 Additional
~ 5. Certificate of Status Desired O - h
3-22€ 7 (- S A 33767 s 4 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name . Jum——
Gaslles) pEcy iH
GESZTESI, BELA Il e
Street Address (P.Q. Box Number Is Not Accepta%
1945 PELICAN LANDING BLVD., APT. 623 GOl ME 221> A% Yr. € 957
CLEARWATER FL 33762
civ j d .
L SAR pa PTER, FL |4%% 67
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyged or printed name of registered agent and tile if applicable. {NOTE: Registersd Agent signatura requirgd whan rainstating) DATE B
9. This corporation is eligible o satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 MayBe |
Tax filing requirement and efects to do so. m/ After May 1, 2002 Fee will be $550.00 T S O 14
B o rust Fund Contribution. Added o Fees o
{See criteria on bachj Make Check Payable to Department of State i
", CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TILE D ] Delete TITLE ﬁuﬁange [T Addition §
NAME GESZTESI, BELA ll NAME _ &
srmee aooress | 1945 PELICAN LANDING BLVD., APT. 623 sweranress | G§O1 MENOOW DAK fy. €A ST 3
orv-s-z¢ | CLEARWATER FL 33762 ov-sre et gngwarEk Fl 337b{( §
TILE [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTY-ST-TP= | e e T e m e e e = OTYSSTTP B T R e = = f—
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-72IP CITY-ST-2IP
JIE [ Defete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S8T-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TILE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,
e B fp fosrlB 7 -
SIGNATURE: ~- e GesaTess 77 w2, 717 163 72 257
SIGNATURE AND 'rv;éu Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Date Daytime Phone #




