2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

B

PgchLaJmlanNT# P0O1000055943

BELINDA PIAGET CO., INC.

Secretary of State

05-07-2002 90256 038 ***150.00

Principal Place of Business Mailing Address
15344 STATE RD 84 15944 STATE RD 84
WESTON FL 33326 WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

that the information supplied with this filin
is report or supplemental repor is truo a
trustee sm eradio

--—

13. | hereby ceni
indicated on
of the corparation o the receiver
changed, or on an attachmg

SIGNATURE:

does not qualify for the exemption statad in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal etiect as if made under cath; that | am an officer or director

execute this repog as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11 or Block 12 If
like empowered.

Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number - ' Appied For
6 'S-- Oa ﬂ'aqq‘ Not Appllcable
i - k4 ™)
e Country Ze Country §. Certificate of Status Desired O $8.75 Acditionat
: - Fes Required
8. Name snd Address of Currem Raglstarod Agent 7. Name and Address of New Registered Agent
e e e U T O ey Ty s —;‘_;.\_":'('iﬂi_.ﬁﬁ A e T - e, o e e
AEZ, BELIN i '
P DA Sireel Address (P.Q. Box Numbar is N?Ac?e:table)
15944 STATE RD 84 "
WESTON FL 33228 8BS\ Savevnan fells S
City \A/ Qg\—(D\Q F L Zip Cada 353—0-
8. The above named enlity fybmits this s e of changing its registered office or regisiered agent, or bath, in the State of Fiprida,
SIGNATURE @ as. — :
Signatyfe, lyped or printad name of registerad egent and ﬂmli?ue. (NOTE: Regisierad Agent signahine raquired whon selnstating) DATE
L ——” 0
9.’ This corporation is eligible to satisly its tntangible _FILE NOW!!! FEE IS $150.00 : _ .
Tax filing requirament and elects to do so. After May 1, 2002 Fes will be $550.00 1. $K:iz:;ag:::?:;;\:ncng mohl:aa: SB°
(See criteria on back) O Make Check Payahle to Department of State )
1, OFFICERS AND DIRECTORS N EP2 . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
e PresiveEnd. O] Delete TILE O change [ Adgifion 5
N Baind o Vas NAME g
: STREET ADDRESS . STREET ADDRESS
a Ve e
e 85 Galemaiellope | .. .
R O Dekete TMLE (I Change  [JAddition | &
' hAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-§F- 27 CITY-S§T-2P
N T e I e "7 osie TME == e m e et e PP e 3 Changs . - [=] Addition’~] ==
HAME - B - e . ETTLY e e RS R, . —— - . =
STREET ADDRESS STREET ADORESS )
CITY-S1- 2P CITY-ST-2P
TiME O osfets TME {OJchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
LGiTY-5T-21P CY-5I-2P
ME [ Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
crrY-ST-2P CITY-ST-2IP
NE O verete TmME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P




