- FILED
- FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Secretary of State
f d0000d o F406 03-24-2004 90027 011 ***158.75

1. Entity Name

[PBelles fHfouse rhe

: Jaugolyi
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

(9df Laong (SaaF o

3. Mailing Address

Y74, Lon¥ HoaT Dr

Suite, Apt. ¥, etc.

Suite, Apt. #.étc.

DO NOT WRITE IN THIS SPACE

City & State City & State —_ 4. FEl Number Applied For
Lakelanp ~e Lafefarn (/& SG- 36¢ 7642 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3 5’(}’/0 /')(Jé /( 3 JCP/O /-)0 (k §. Certificate of Status Des;Ired i.%./.fif? qup_i[ecll_lona
o ” EEo R A ) ’ 4 7. Name and Address of Current Registered Agent

Narre

~77 DO NOT WRITE

Street Address (P.O. Bax Number is Not Acceptable)

IN THIS SPACE

City

FL

Zio Code

B. The above nared entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATUﬁE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature regquirad when reinstating)

DATE

" '8, This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10, Election Campaign Financing
+ Trust Furd Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} - . 0 _Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS '

THLE 3 alfec , Joa yce - TLE

NAME HAME

stageT aporess | Y/ £-dn g 8 ca’? O A STREET ADDRESS

a-stze |\ L afte Sa D Y2 P2F0 omY-ST1-2IP

TITLE ) TME

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZP_ . o CITY-ST- 2P 3 N » i

TITLE TITLE ;

NAME NAME B

STREET ADDRESS STREET ADDRESS
Fomy=staap — 1 — == = - It 7205 -l BG"NOTWWRITE ' -

TE TILE IN S S c
o e THI PACE
" STREEF ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE TIME

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-T-ZiP

TILE ME

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CiTY-ST- 7

attachment with an

of the corporation or the recefver or trustee empowered to execute this report as n
ss, with all other like empowered.

NATURE AND TYFED OR PRINTED NAME OF SIGNI

<

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

b/t _(féz) pip 929

QOFFICER OR DIRECTOR

Date - Daytime Phone #

CR2E0348 (12/01)



