9/10/01-90045-030-5550.00-8550.00

x o,

2001 UNIFORM BUSINESS REPORT (U3R)

ol

DOCUMENT # PO0O000050849 y
1. Enlity Name i !
FILL YOUR BELLY DELL, INC. kE / FiLED
Principal Place of Business Maling Addrass 0l SEP 28 PH 4 06
156 N.E THRID STREET 156 NE THRID STREET
SATELUTE BEACH FL SATELLITE BEACH FL
/! PE
cipal Plana of Busmss 3. Mailing Address ml"m m "m I Inm ml
EIO B o, A1A
Suile, Apt [3 au: ¥ Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat Ci Stat 4, FE] Applied For
(; ot byt &DC/QF o é‘& B(ogg(g \,O Mol Applicabia
3291 =20, - m‘ e | ™ . Canticata of Stos Dosied . I - 38- zfqmb"" o
8. Narw and Audrm of Cl.lmml Roglstered Agent 7. Hame and Address of New n.gmmc Agert
. Name A . -
mw Streel Address (P.0Q. Box Nu;nbei is Not A’cce_pzable)

- SATEUNEBEACHAL . . -

City - .

FL£"°°"“

8. The above named entity submits this statement for the purpose of changing its registerad offlce or registerad agent, of both, in the State of Florida,
o

! ! g
13, | heretyy cerlify that tha information supplied with this hhng does nol qualify for the exemption stated.in Section 119.0 egf:l){l) Florida Statutes. | further cenrify that tha information
indicated on this repon or supplemental repont is trua and accurete and that my signature shall have the same lagal effect g it made undgar oeth; that | am an officer or director
empowered to execuie this repon as required by Chapter 607, Florlda Sta!ules and that my name appears in Block1or Blogk 12;if

ass, with all ather kka empowered.
LIS‘Q‘U IS 1—-——~$?-13 LS \ O\ 321- 713 330p)

MWAME OF S1GNING OFFACER OR DIAECTDR Darytime Phone #

of the carporation or the receiver or Trust
|~+2=_changed, o on an attachment with an

SIGNATURE:

SIGNATURE : : :
Sronaxes, lyped or prineed name of rapliered agent and kte i apcllc 2. (NOTE: Raditerac Agant Kigna,rg requirsd whan reingating) DATE
8. This corporatlon is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ‘ 1 . .
Tax liing requérerment 2n slects 10 do $o. After MAY 1, 2001 Fes will be $550.00 o e Francing $5.00 uay 50
(Sew criteria on back) Make Check Payabls to Departmant of State ' )
11, OFFICERS AND DIRECTORS 12. ADDI KONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
me =3 1 etets ne -[3Change 3 Adtition g
NAE CAPORIZZO, CYNTHIA HAME ' =
staeeraooness | 158 N.E THRID STREET STREE DORESS . 3
ciry-s1-ap SATELLITE BEACH FL CITY-S1-2IP b
me i L1 Dekes e Do Cssion | &
HAME VISCUSI, LiSA ~ [ i }
SIREET ABDRESS IsaN.ETHHIDSmEEr""""”"' e [P o SN T e e e i
orv.st-2¢ | SATELLITE BEACH FL CTY-S57-2° : A
T . £ et L ' . Ochange [ Adaition
NAME ~ NAME : -
STAEET ADCRESS - STREET AGDRESS :
CITY-ST-ZF CaTy- ST- 2P
e . [ ozt TIRE 1 Change [ Addition
NAME * “. NAME .
STREET ADDRESS AN STREET ADORESS
cry-51- 9 N eny-g1-2p
e O Dekre me [Jonange [ Addivon
e e ~ Nane )
STREET AOORESS Y 1T e —
CnY- 571 .. Y- ST
s 3 Dolews THLE [JCharge [ Addition
HAME HAME - f
STREET ADDRESS STREET ADDRESS
ony- 5120 oTv-S1-ZP

L2




