2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§5‘(1)32D8.00 am

DOCUMENT #  P01000007180 Secretary of State

1. Entity Name

BELLEAIR QAKS, INC. 01-16-2002 90085 024 ***150.00
Principal Place of Business Mailing Address

1153 EDGEWATER CIRCLE - 1183 EDGEWATER CIRCLE

BRADENTON FL 34208 BRADENTON FL 34209

NI nE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliec For
?" 6(9 9-— / 8 8 E Not Applicable
p Country . ap Country 5. Certfficate of Status Desired [ ?eae-gfqlﬁf:ém“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ‘g
’
SPIEGEL & UTRERA, PA [eon S, GoJlllte
Stree! Address (P.é_B;nx umber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
ity $p Cpde
& adenToV FL 32 o,

ing its registered office or registered agent, or bath, in the State of Florida.

ﬁ/—uoau

8. The above named entit; bmits this statement for the purpose of cha

SIGNATURE .
Signalﬂe\ypsd or printed name of registerad agent and tite (f apphcable (NOTE: Ragistered Agant signature required when reinstating) 7 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fess
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TINLE [l Change ] Addition
NAME GOTTUIEB, RHONDA Z HAME
steeT aponess | 1153 EDGEWATER CIRCLE STREET ADDRESS
crv-st-zp | BRADENTON FL 34209 CITY-ST-2IP
TIme ST O Deiste TITLE O change [ Addition
NANE GOTTLIEB, LEON § HAME
streeT aporess | 1153 EDGEWATER CIRCLE STREET ADDRESS
cri-st-ze | BRADENTON FL 34209 CITY -ST-ZP
[ e ) Delete e . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Delete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-21p CITY-ST-21P
TME [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the Informaticn
indicated on this report of supplemental reportis trué and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 eowered. ”
e < A
SIGNATURE: ~“~S@MATUAE B2 757/ 70

I ATURE AND TYFED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytime Phone #

AV GEELISD

CR2E034 (9/01)



