2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000096086 -

1. Entity Name

BELLA NOTTE, INC.

Principat Flace of Business

2595 TAMPA RD.. STE. J
PALM HARBOR FL 34684

Mailing Address

25% TAMPA RD.. STE. J
PALM HARBOR FL 34684

2. Principal Plage of Business

AT 9 ¥l Shreey Sovtia

3. Mailing Address

35 A ket Sout

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90043 020 ***150.00

R AET

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
Naples | Flocun PWaples, Flaeida 59- 367 317‘, Not Applicadle
Zip Country Zip - Country " . $8.75 Additional
X | f St D d -
2 "f Fo o 4oz 5. Certificate of Status Desires (] Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKELLARIDES, JOHN'M- T e - - . - ———
Street Address (P.O. Box Number is Not Acceptable)
2595 TAMPA RD., STE. J
PALM HARBOR FL 34684
) City FL | Zip Coce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite it spplicable. (NOTE: Ragistered Ageni signature required whan reinstating) DATE
] o o ) m
9. This corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Delete e ST . # charge [ Addition
N SAKELLARIDES, JOHN M g e M Shkelinmines

sTReeT aDDRESS | 2595 TAMPA RD., STE. J sThzer anbezss | 25AE TR Pa. Rap s sute

arv-stze | PALM HARBOR FL 34684 arvstze Alw Bacioar, Flerida 24634 )

TILE [ Delete THLE DT [ Change 1 Addition
NAME NAME Wit an MWApteras

STREET ADDRESS swerranoress | 334L Crdrvtrom Ronap

CITY-ST-2IP CITY-ST-ZIp HA.F'\ €5, L 3103

TITLE [ Dealets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

owv-sae T T T . " BT ST-zP ’

TITLE 2 Delete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-SF-2P CITY-5T-2P

TILE O3 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE J Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-§T-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | furtner certify that the informatian
indicated on this report or supplemental report is true and acourate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %

IGN gTURE AND !GPLB QR PRINTED NAME OF SIGNING QFFICER QR DIRECTCR

el Shyetla (‘;(‘f\’ - Ste

c€hyprn {7 N745- 1124

2o
I Dae

¥ Daytime Phaone #

0426872

CR2E(034 (10/00)



