FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P00000046505 Secretary of State

1. Entity Name 01-06-2003 90076 026 ***150.00
BELGRAVIA, INC.

Principal Place of Busingss Mailing Address
441 37TH STREET 441 37TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Az%_S.tengem e | §2% 5"@8595“11_ th Ay
Suite, Apt. #,?tc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

[V L VIR

v

City & State

L&ﬁﬁglﬂ;ﬂ% %L- LOkE V\JOZ‘\'lL 'FL P et 65-1020966 Szfmgféme

Zip Country Z\lf Country - $8.75 Additional
5. Certificate of Status Desired . .
63\—\- éo 3 L\'Q) 0 ' L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LEWIS, NICHOLAS

Street Address {P.Q. Box Number is Not Acceptable)
441 37TH STREET

WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUBE

Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE

T TTTTRILE'NOWNH FEETIS $150.00° 0 T - ‘ ‘ _
After May 1,2003 Fee will be $550.00 S et bund Comion, 0] o0 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
NAME LEWIS, NICK NAME
staeer acoress | 441 37TH STREET STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33407 CITY-5T-2F
TITLE O pelete TILE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-7P
TITLE [ pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAFET ADDAESS
CITY-ST- 2P CITY-ST-2ZiP
TITLE 1 Delete TIILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZiP CITY-5T-2iP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY: ST-2IP CITY-5T-2IP

12. ) hereby certify thatdhe informatlbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this raport or supplamental refort is Yrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivellor trustee] pmpodered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment an addfpss, wkh all other like empowered.

SIGNATURE: ___S|V. AERTZDUSGZL usss ) !4/ 03 Ob1 §YS &5¢,
SIGNATURE AND'YYPED/OR PRINTED RAME OF SIGNING OFFICER ORt DIRECTOR v | date Daytime Phona # 4

CR2E034 (10/02)




