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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name P01 000053949 03-15-2002 90021 011 ***150.00
BELLAUCCELLA, INC,

Principal Place of Business Mailing Addréss

PO BOX G205 PO BOX 970205

COCONUT CREEK FL 33097

COCONUT CREEX FL 3057

LR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nymber Applied For .

é - I35 7 Nol Appicabie |
Zip Country Zp Country 5. Certificate of Status Desired a $4.75 "fdd“b"a'
oo . . Fes Required i —
— 8. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Ragistared Agent

. . . s i _ | Name e e

BURDY, JEROME Street Address (P.O. Box Number is Not Acceplable)

700 LOCK ROAD #50

DEERAELD BEACH FL 33442

City FL ' Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida,
SIGNATURE
Signature, typed of crintsd name of registersc agent amd title it applicadle. {NOTE: Raqisiared AQent signatura requisad when reinatating) GATE
9. This corporation is eligible to satisfy its Intangible 4 FILE NOWM1 FEE IS $150.00 10. Election Campaian Financi
) i . paign Financing 35'00 May Be
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Addad to Fens
(See criterla on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE ) 7 pelete TINE O crange 7 Addition g
NAME BURDY, JEROME NAME =
STREETADDRESS | PO BOX 070205 STREET ADORESS 3
onv-st22 | COCONUT CREEK FL 33087 oy-7-2¢ g
e ] Delete TME O Crange  [J Aadilion | G
RAME NAME
STREET ADDRESS STREET ADDRESS
CTEST-TP - e - _— CITy-SI-2IP . . . . e T sme
TITLE 3 Delata TIE [T Chenge [ Asdition
NAME NAME
~STREEF ANDRESS -{ ===~ S = = == |- STREET ADDRESS ~ | = s = ——

CITY- ST-2IF . CITY-57-21P
TLE O oelete e D change [ Addiilon
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIRE 3 Delets TME Y crangs 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-Sr1-29 ciy-§1- b
g {1 pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20 CITY-ST-0p

13. | hereby certity thal the information supplied with this liling does not qualify for the exemption siated in Section 1 19.07?3)(0. Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of Lhe corporalion or the receiver or lrustes empowered 10 execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12t
changad, or on an attaghmentwil an address, with all other lik

_2/2/02

SIGNATURE:

G #81-2232
Thirytrme Phone # J




