2002 UNIFORM BUSINESS REPORT (UBR) FILED

. May 15§, 2002 8:00 am
DOCUMENT # - ’ )
1. Entity Name P01 000090233 Secretary Of State
BELLA LINGERIE, INC. 05-15-2002 90012 043 ***150.00
Principal Place of Business ’ Mailing Address
H260-¥EEIGA-ANN-GRELE 250-FESIEA-ANN-CIRCLE
SUAE-6303- —SHITE-E203-
B S N EAC M NCA I
2. Principal Place of Business 3. Mailing Address ““"Ill m ]| ‘ l " ”| .
304 [awagass O 309 Sawsrase Ct
Suite, Apt. #, elc. Suite, Apt. #, etc. \J DO NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEI Number Applied For
f\aw\e 5 Flordea Mles ol A Not Appiicable
-%F:'t \ i_ O CC;UC‘\W\ Qd"’ Z?I;\“. 10 CC;;mtlr\‘ l.?/( 5. Certificate of Status Desired O fg'gesq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
EPFANO, KMBERLY 7 T T T T T g e e e, |
1250 YESICA ANN CIRCLE BOG Saidatass Lt 2
SUITE E203 _ J e
NAPLES FL 34110 Cit Zip Cod
MNaples FL |3\

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

€ » -
SIGNATURE o nes da A~ L[/ { g/ oZ.
- Signature, typed or printed nams of rej {NOTE: Registered Agsnt signature required when reinstating) DATE
9.‘}'I-'his corporation is eligible 1o satisfy its Intangible FILE NOWI{! FEE IS $150.00 10. Blection C an Fi )
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ) TriZtloFE n dag g:tlr?l:uti:: neing O fg;ggowé?;fe
(See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 1
TTLE P O celete TILE %Change {1 Acdition |
NAME KIMBERLY, EPIFANIO NAME . g
sweeT aoovess | 1250 YESICA ANN CIRCLE #E203 sromess | 30G SaudgCass OF 3
cmv-s1-2P | NAPLES FL 34110 GAY-ST-ZIP Na les T 241 IéJ
TITLE v elete TITLE . ' CJchange [ Addition | G
HAME SIMON, HATFIELD NAME
sTrer anoRess | 1345 CHARLESTON SQUARE DRIVE #201 STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 Tt e \ - ciry-s1-2IP
e, |V . o _ /%ﬁm ThLE [ Additicn
- E e - = - [P o i B o m -
NAME JOE, EPIFANIO NAME
STREET ADORESS | 1250 YESICA ANN CIRCLE #E203 STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-ZiP n
TILE [ Delete TILE Y ~ = T [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ) [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GCITY-ST-ZIP
TITLE . Delete TITLE [1change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 sftect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmjent with an address, with all cther like empowered.

SIGNATURE: __[IGNAIILIGS “Wm B\M Lmﬂo?, 324 ~-8971T)

FIGNATURE AND TYPED OR PRI@ NAME o7§|a7‘|ﬁe och OR DIRECTOR Daytime Phona #




