|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000076738

1. Entity Name

BELLEAIR TOWNHOUSE PARTNERS, INC.

Principal Place of Business

721 15T AVENUE NORTH
ST. PETERSBURG FL 33701

Mailing Addrass

P.O. BOX 1954
ST. PETERSBURG FL 33731-1954

5 PT%EgDIaCGOf?ﬁmESSK 6’]’&

3. Mailing Address

5S4l ParK Bl

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90156 048 ***150.00

DO NOT WRITE IN THIS SPACE

L I

Plnellas pth FL

Prelles funk P

Applied For
Ngt Applicable

4. FEI Number

=59_ 571070

Zi 1 Count
|p 7 3 Country / a ?8 ouniry 5. Certificate of Status Desired O $8.75 Additional
3 I ] Fee Required
—= ~—g." Name and'Address of Ciirent Registéred Agent™ | ~ - ~7. Name and Address of New Registered Agent T
Namea

ENGLANDER, LEONARD $
721 1STAVEN

Street Address (P.O. Box Numbker is Not Acceptable)

ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanbing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabie. | (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOWH FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects 10 do so. After MAlY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
~ {See criteria on,back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D qnem‘e TiLE O crange (D Addiion | S
(=]
NAME ENGLANDER, LEONARD S8 NAME =
STREET ADDRESS | 724 18T AVE N STREET ADDRESS 3
TY-ST- _§T- o
“m-sT2F | ST PETERSBURG FL 33701 Girv-ST-2¢ |
fine 3 Delete TIME P T O] Change [ Adaition | &£
Sines ©
NAME NAME Tohn E s
SHEETADORESS | _ sTaEET ADRESS | 5 ST A P@LK 8lod
giry-st-ar | = T e I TNy IsT-21P a l’l ella s f‘“’ '{ A my 78 -
TITLE O Delete TILE [ change I Radition
NAME NAME J gK
STREET ADDRESS STREET ADDRESS s q. a
CITY-5T-2P OITY-§T-2IF FPinellas FL—- 22,78 ] -
TLE O] Detete TTLE O change  #7 adation
NAME NAME U ames ﬂ 0’&3 j
STREET ADDRESS STREET ADDRESS 5" A [u
CTY-ST-2IP CITY-ST-2P ¥ P ‘9 H_ %3 75 J
TmE ([ Celete I e [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP | I CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not quahfy for the exemption siated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information

indicated on this report or supplemepia
of the corporation or the receivepe dloe empowered tom
changed, cr on an attachmegp

SIGNATURE:

ke )' I

{ Q™

' IGNATURE AND TYPED OR PRINTEWNAMEADF SIGNING OFFICER OR DIRECTOR
|

eport 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
qcute th\s|rep3 as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ﬁoqg (b toucdenid Dol

77—

SHA 03

Date Daytime Phona #




