2003 FOR PROFIT CORPORATION

FILED

|

§
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am ¢
1. Entity Name 04-25-2003 90208 041 ***150.00
BELLEAIR OAKS, INC.
Principal Place of Business Mailing Address
1153 EDGEWATER CIRCLE 1153 EDGEWATER CIRCLE 1 1 0 1 5 3
BRADENTON FL 34209 BRADENTON FL 34209 60
2. Principal Place of Business 3. Mailing Address
Po. BOX /5057 |
Suits, ApL. #, etc. Suile, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
'BR AD E;” TOM P 59—3691887 Not Appliceble
Zip Country Zip Country . . $8.75 additional
. . A o 3 L"ZO -,9—-_-—‘—» i US A'E . .|..5. Certificate of Status Desired . [J._, . Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
6'07E7B/' 53’) Leds) S, CGGOTTLIEB, LEON S
Street Address (PO. Box Number is Not Acceptable)
1153 EDGEWATEH CIRCLE
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and ttle it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . —_ .
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFunrj Coitrri%uti:)n. " ?clsd-:()i[t’ohlq::gss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD OJ Detete e FD e O Change [ Addiion | &
NAME GOTTUEB, RNONDAZ TRoNpbn L. NAME &GO TTL! E'B) RONBA =S
streev aookess {1153 EDGEWATER CIRCLE STREET ADDRESS 3
CITY-ST-2P BRADENTON FL 34209 CITY-51-21P 2
TILE STD O petete TITLE [J Change [ Addition %
NAME GOTTLIEB, LEON S NAME
streer apDRESS | 1153 EDGEWATER CIRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-21P
TITLE - -~ N R e rros T e—eem—ene= -~z = H ] Dalgtgr——-<f-TLE T F - * o = e R I:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2tP
TILE 1 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE (Tl change [T Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE  Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certily that.the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears B\ocyo or Block 11 if
powered. (ﬂ

changed, or on an attachment with an address, with all other like g

SIGNATURE:

o/ 2 0

2 0%

=il

O NAME OF SIGNING DFFI?H QB”;CTOR

L sl A-)-'\-h‘-’ 2 Bl

7/ Day Daytime Phone #

7




