FILED 2
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am :
DOCUMENT # P01000056784 Secretary of State
1. Entity Nama 01-21-2003 90520 021 ***150.00 ]
BELLATON CORP.
Principal Place of Business Mailing Address
1665 SW 4TH AVENUE 1665 SW 4TH AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Pccipal Place of Business 3. Malling Address N l|||”I|I”llm”u”“m m" “m ||||| II”I mll llm m'l ml “I'
' it
' (% ﬂ/ﬂ Tf Y ] CHECK HERE IF MAKING CHANGES
it t j 4. FE} Number Applied For
\ W r 65-1113583 Not Applicable
“ q \- WA/ P o 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEALL, LAUREE
. Street Addrass (P.O. Box Number is Not Acceptable)
16685 SW 4TH AVENUE
BOCA RATON FL 33432
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 Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
~ IEN wmmﬁﬁm% L pploalila e {NOTE: Registeras Ansqt signelyrs roguited when reinstating) - DATE
FILE NOW!!! FEE IS $150.00
n . . . .
* After May 1,2003 Fee will be $550.00 T G foancd 3500 way Bo
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ celeta TILE [J Chenge [ Addition S_
NAME " | BEALL, LAUREE NAME S
staeer aooress | 1665 SW 4TH AVENUE STREET ADORESS 3
orv-s-2» | BOCA RATON FL 33432 olTY-ST-21P 2
(Y]
TIME VP [ Delete TITLE [ Change [ Addition g
NAME ARONOFF, LiLIA NAME
STREET ADDRESS | 1665 SW 54TH AVE STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33432 CITY-ST-2P
TITLE . [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE . ] Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TIeLE 1 Delete L ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-S7-2P
TINLE - [ pelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. !'hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; angf that m7e appedrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: C{W‘VMFQE/SQWVL 3 (ﬁ/) G§2-170f

\_SGNATURE AND TYPED OR PRINTED w:/bF siGRING OFFiCER OR DIRECTOR Dale “Daytime Phone #




