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Daylime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED &
o oy
DOCUMENT#  POO000107363 Feb 25,2002 8:00 am 3
vt Secretary of State »
BELLE' DEVELOPMENT, INC. 02-25-2002 90100 010 ***150.00
Principal Place of Business Mailing Address
6278 N FEDERAL HWY UNIT 384 62':'8= N FEDERAL HWY UNIT 384
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 -
. Con i .
2. Principal Place of Business 3. Mailing Address |||||I||( ”I ||I” |||" ||||| ||”| "’Il ||||| ||m Illllllnl"'" Iul ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1056271 Not Applicable
Zi Count Zi Count iti
P uniry P euniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e _ . Name R
HAMELMANN J Street Address (P.Q. Box Number is Not Acceptable)
3870 N ANDREW AVE #800
FT LAUDERDALE FL 33309
City Zip Code
PR FL
8. The above named entity submits this st t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 / / ﬁ’
Signature, typedsd printad nama of registered agent and title if applicable. {NOTE: Ragisisred Agent signature required when reinstating) EszE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
\ 10. Elect F
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Tri;llozzr%agns[ilr?;u“?:ncmg fg'e%qor‘:?;sae
{See criteria on back) 0 Make Check Payable to Department of State )
1. OFFICERS AND Dl HECTOHS l 12. - ADDITIONSICHANGES TO CFFICERS AND GIRECTORS IN 11
LHILE D O Detete me Jz’(:hange O] Additon | S
e TWIST, DEBORAH v Jay fecdot, [obocoh 2
streeT ADDRESS | 6278 N EEDERAL HWY UNIT 384 STREET ADDRESS 3
orv-st2p | FT LAUDERDALE FL 33308 TY-ST-2P &
— o
e O oelete TITLE {Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delate TITLE [ Change  [C] Addition
NAME ~ o MAME
" STREET ADDRESS ’ " STREET ADDRESS T -
CITY-ST-2IP CITY-ST-2ZIF
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE [ Delete TTLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 pelete e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P /) CITY-ST-7IP
13. | hereby certily that the information supplied with this filing dog; alify far thé exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or Supp\ememai report s true and a nd 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 frustee empowerpd to this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj empowered. L/




