.2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P0O0000113228
1. Entity Name
BELLE-AIRE PAINTING, INC.
Principal Place of Business Mailing Address JAN\‘a'— PH L": 5 D
328 WEST OAK STREET 328 WEST OAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
122 13, (e SE - arnl
Suis, Apt. 4, ete! 6 Suite, Apt. #, etc. TEINGTHS SPA
Sl - e ST AT W 0\ _
- Cjty& State City & State vu -4“ FEI UMb e ARS8 For
%)MMQ l:l/ L %%O@gq' Not Applicatile
Zip Country Zip Country " . $8.75 Additional
4;—_—’4_4 6A 5. _C_)ert\flca_te of Statug Desired O Fee Roguired” —
6. Name and "Address of Current Registered Agent . 7. Name and Address of New Registered Agent
PARSONS. WALTER E/\:’:‘@,ﬂlﬂ G‘QHMD’ -
' Street % s (?@ 8 ber i Not Aceaptabl J_k
328 WEST OAK STREET 22 Etie
KISSIMMEE FL 34741 ‘ Z, L»LN—Q
o 2 City V\ Zip Cod
s <A lnel FL | "2$%344
8. The above named entity sub ,,,/’, statbMent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. \
SIGNATURE : . \ / 3 /0 2
Si , tyngldd frirffed nathe of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporatlo seligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 N N ‘
Tax fling recuement and slects 1o do 0. After September 12, 2001 Fee will be $75000 | % T1°0tion Campagn Fnancing ffd-gqo"ggfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. ] , OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D YresAaedtie DO Delete TILE . ¢ [ Adition
SOOI TS S
HAME GENOESE, JOHN NAME R T e T e
stReeT aoDeess | 16384 § W 16TH STREET STREET ADDRESS ****_“_ 000 % N
orv-si-2¢ | PEMBROKE PINES FL 33027, CITY-ST-Z1P R oL L L = INTL
TITLE BViCe - T e‘.:)w" 0] Detete TITLE IM’?G&S( Ol Change  [h#ofion
NAME (,—enoese CYZ)% NAME
STREET ADDRESS ‘ aoe r’:@q\% STREET ADORESS Z,\“\ l @y /3 %
o v Hérepn- 34758 . |ovar | KLissim wuzo. FL S3243P
TITLE O Delete TITLE D‘ (*é [ Change W
NAME NAME 6 7 c(ig
STREET ADDRESS STREET ADDRESS #@U \Vl
CITY-ST-21P CITY-ST-21P ' ( ] ‘ KD ..1 64 ‘-Ts‘(,’
it O Detete e P OorNLS [ Change  Ehwiiion
NAME NAME (47 B'(OUJ
STREET ADDRESS STREET ADORESS T g/ n! ] Mn (2
CITY-ST-ZIP CITY-ST-Z1P q I DUJ’(\OL f 3
TITLE ] Delete TITLE e asn d R [(Additio]
NAME NAME g .7-‘]‘ g Vo "=V
STREET ADDRESS STREET ADDRESS m. -1 8 E i 2:
CITY-ST-21P CIFY-ST-2P 3 é?&of g&ﬂ“! a et e 49.15%1‘:’—4—4
TLE O Deiete e TR , C)Change [ Addition
NAME NAME - -~
STREET ADDRESS STREET ADGRESS g \ 1 5
CITY-5T-2IP CIvY-ST-21P
13. | hereby certify that the information supptied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an:
of the cornoration or the receiver or trustee empowered
changed, or on an attachment with an address

accu

SIGNATURE:

ghthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

/302 - 463 23 0%01

rg

SIGNATURE W G PHINTED NAME OF SIGNING OFFIGER OF DIRECTOR

@U RED

c¢ 2010

A

CR2E034 (5/01)



