2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(1)32D8.00 am

DOCUMENT #  PQ1000091987 Secre,tary of State

1. Entity Name

ULYBELLES' INC. 01-16-2002 90069 048 ***150.00
Principal Place of Business Mailing Address
1108 NORTH GOLFVIEW DRIVE 1106 NORTH GOLFVIEW DRIVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Malling Address ||I|”I|I ”] Illll “l" llm "m "m "N' lllll 'ml 'I‘l] 'INI ’I“ III’

Suite, ApL. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Num Applied For

?p?—-— l [ Lf. 87 % MNot Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent ) 7. Name and Address of New Registerad Agent
Name

ELLINGTON, RICHARD R
222 LAKEVIEW AVAENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1400

WEST PALM BEACH FL 33401 City FL | ZrCoce

8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registerad agent and tittes il applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filin.g rgquirementg and elects t; do so. ’ After May 1, 2002 Fee will be $550.00 10. Eriz:";Er%agg:l'r?gu';:s"c'ng O fg;gg;g‘;?e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, AIjDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CRTHCALT O Colets T ClChange [ Addiiion
WAME CATZHCART, GEORGINA NavE CATHEALT, CER L4
streer aporess | 1106 NORTH GOLFVIEW DRIVE STREET ADDAESS /
GITY-ST-71P { AKE WORTH FL 33460 CITY-ST-2P
TITLE VD ] pelete TIMLE ] Change [ Addition
NAME SCHIFF, SUELLEN L HAME
STREET ADDAESS | 7711 PINE TREE LANE STREET ADDRESS
CITY-$7-2P LAKE CLARKE SHORES FL 33406 Civy-ST- 2P
TITLE T - T petets . J e - e _ [change [ Addition
NAME SIEMON, KAY NAME
STREET ADDRESS | 208 ASHWORTH STREET STREET ADDRESS
orv-sTa¢ | WEST PALM BEACH FL 33405 CINV-57-2°
TLE sD [0 Delete TITE [ change ] Addition
HAME ELLINGTON, BETSY F RaME
STREET ADDRESS | 235 ELLAMAR ROAD STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33405 CITY-5T-20 )
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE ' 7] Detete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21F

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with,an address, with all other like empowered.

SIGNATURE: o, Fedi 835005 I-J0-0Z /52:/}582_—267?

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale - Daylime Phons #

AV BLLIEED

CR2E034 (9/01)



