_——2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000064904 ED
1. Entity Name ]
BELL-AIR SERVICES UNLIMITED, INC. o B B
03 APR 24 AMIL: 30
Principal Place of Business Mailing Add -
514 BROOKDALE WAY PO. BOX 22066 SECRETARY GF STALE
TAMPA FL 33625 TAMPA F{ 33629 "aLLAHASSEE, FLORIDA
N I Y
Suite, APL. #, eto. ‘ Suite, Aot #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'3655476 Agplied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O0 gg;g?q 3‘;’:&“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ziGsEémiﬁrA’ﬂP:\}ENUE Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 _ City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent and tite it applicable. (NOTE: Registered Agent signature requited when reinsiating) DATE
] :
AftF";JEE N?“:;(!J:i iEE li;isoégg a0 - 9, Election Campaign Financing $5.00 May Be
er hay 1, eew ¥ 2. Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TITLE Ol Change [ Acdition
NAME BELL, DWAYNE M NAME
street anoness | 5614 BROOKDALE WAY STREET ADORESS
orv-stzr | TAMPA FL 33625 CITY-ST-71P
Tme O peete THLE . SO001 2453008k O Adton
-4 . o . ke
NAE NAME 05/07/03--010652--023  *£150.00
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P -
TITLE O Delete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

TITLE O Gelete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
T e, —

TmE 1 Delete B otme [ cChange [ Addition
NAME |, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP (- \

TITLE O pelate TITLE \) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CIrY-ST-2P

12, | hereby certify that the information supplied with this filin (c]] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP P OR PRENTED NABIE § F SIGNING QFFICER QR DIRECTOR G = Daytime Phone #

AV 94199%0

CR2E034 (10/02)



