R |

FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # P01000090233 R
1. Entity Name 02-18-2003 90108 029 150.00
BELLA LINGERIE, INC.
Principal Place of Business Mailing Address
869 97TH AVENUE 869 97TH AVENLE
SUITE A3 SUITE A3
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For .

01-0704695 Not Applicable
Zip |Gy o Ze L. L | _County =" 3 . Certificate of Status'DeSirsd—— [ ] —'—ge%;’ilﬁﬁti"”a" =t
6. Nﬁ;\16‘§r;d Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

EPIFANIO' KIMBERLY Street Address (P.C. Box Number is Not Acceptable}

309 SAWGRASS CT

NAPLES FL 34110 -

City ' FL Zip Code

'B." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am farniliar with, and accept

the obligations ¢f registered agent. - N
SIGNATURE /E-WS/—-}%\ O - M”‘—-’v@ M O3 -07-03

Signature, typed or printec name of lagk'_a‘ad ag@g titla if app\ic@ UN’OTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE , [ Change [ Addition
NAME KIMBERLY, EPIFANIO " NAME
sTreeT aooaess | 309 SAWGRASS CT STREET ADDRESS
cmy-st-zp | NAPLES FL 34110 CITY-ST-2P
e Simon Hadfield VT [ elete e S [ Change [ Addilion
NAME VRUS Chomi\ 2x Yo &L‘ 2o} AME
STREET ADDRESS STREET ADDRESS .
. CITY-ST-2IP—. ?}‘?“’P. ples o ._3‘[[[0, fm e fomestaze. (0oL ) —
TITLE [ peiste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITy-ST-2P
TTLE [ Delete TITLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-8T-ZiP
TITLE O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P

12. | hereby cerlify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered. .

- %

SIGNATURE: el I 55070 239-591-699

Date Daytime Phona #

CR2E034 (10/02)




