FILED

Ry
UNIFORM BUSINESS REPORT (UBR) Msay 0? 200-} gtﬂg am §
DOCUMENT # P0O0000107363 ecretary or dtate »
1. Entity Name 05-05-2003 90189 044 ***150.00
BELLE' DEVELOPMENT, INC.
Principal Place of Business Mailing Address
6278 N FEDERAL HWY UNIT 384 '6278 N FEDERAL HWY UNIT 384
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33303
3 Princ%pa\ Place of Business 3. Mailing Address ”ll“lll m IIm Ilm "m Ilm ||I|| ”l“ l'm |I|I| "“I I”" "“ '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-1056271 Not Applicable
i . it i aar
ap Couniry Zp Couniry 5. Ceriificate of Status Desired O $8'75 Addlllonal
. Fee Required
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New.Registered Agent
Name '
E NN’ J Street Address (P.O. Box Number is Not Acceptable)
3870 N ANDREW AVE #800
FT LAUDERDALE FL 33309 :
K City FL Zip Code
8. The above named entity $pbyriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1the obligations of reg?g'tere&aij;ent.
- ¢ e
SIGNATURE -
Signature, typed ot printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . .
. 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fe.e witl be $550.00 Trust Fund Contribution. O Added (o Fees
Make Check Payable to Feorida Department of State
10, v OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ pelete TILE [ tchange [ Acdition | &
NAME DAUGHERTY, DEBORAH NAME =
$meer aooess | 6278 N FEDERAL HWY UNIT 384 STREET ADDRESS §
onv-s-z¢ | FT LAUDERDALE FL 33308 CHTY-ST-2IP o
? — o
TNIISE DAV, d)-5‘ SxeA/ESs  UHode ;‘;;EE D change [ Addton | &5
seeroness |6 O 7 & N FELERA L = 384 STREET ADDRESS
CITY-ST-ZiP ,ﬁ 7. LAy bf- RD,{-}_& /-t 33327 CiTy-§7-2IP
- TEE - - R e - Oopelete —- TE . . -« me= . — -[3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-21IP ) )
me 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-51-71p
it ] Dejete TTLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dejete TITLE [ Change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP )
12. | hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true gad accyrate gAd gMat my signature shall have the same legal eﬁecl as if made under oath; that | arn an officer or director
of the corporation or the recaiver or trusiee empowess jgAeport as reguired by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 171 if
changed!, or on an attachment with an address w owered
) : g
SIGNATUREN__ SIC - EQUIREL
L SIGNATORE AND TYRZFOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Deytime Phang #




