FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSS:‘?Ot am &
DOCUMENT #  P0O1000056940 I 2
1. Entity Name 04-28-2003 91279 045 ***150.00
BELLA FILORA KEEPSAKES, INC,

Principal Place of Business Mailing Address ] .
13615 18TH PLACE EAST 13615 18TH PLACE EAST 11023004
BRADENTON FL 34212 BRADENTON FL 34212
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1 121733 Applied For
Not Applicable
Zi cC Zi It it
® ouniry » Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) . Name‘ s - ) . i B
SABA, RICHARD D £sQ Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET SUITE 303
SARASOTA FL 34237
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 famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of" brinted_m{me of registared agent and title il applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 Lo -
N : 9. Election Campaign Financin
., After May 1, 2003 Fee will be $550.00 Trust |Fund Cfntr?bution. ? ?%3190“;13‘3 °
Ma&sa Check_ Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O pelete TILE [ Change [ Addition g
NAME GONGAS, JEFFREY C NAME ]
sTReeT A0DRESS | 13615 18TH PLACE EAST STREET ADDRESS 3
ony-sT-2r | BRADENTON FL 34202 CITY-ST-21P 8
- o
TILE P O pelete TIME [ Change [ Acdition %'
NAME GONAS, TRACY NAVE
STREET ADORESS | 13615 18TH PLACE EAST STREET ADDRESS
ame-sT-zie | BRADENTON FL 34212 CITY-S1-2IP
TITLE B O Detete TILE [FChange [ Additien |
HAME . - NAME . _ R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-2iP CITY-ST-2IP
TIMLE [3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-2IP
TITLE [ Detete TITLE [Jchange (] Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . ) L CITY-ST-2IP
12. | hefeby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or e receivar or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment with an addifiss, with all gfher like empowered.
. TO HEHOMROAD , ) (-{2
SIGNATU VREYIED 42503 GY-7145-84
ND TYPED OR PRINTED NAME orﬁume OFFICER OR DIRECTQR T Cate Daytima Phona #




