e, ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000109850

May 01, 2002 8:00 am
Secretary of State

Vruvewld

13. | bereby certiff that the informfition supplied w
indicated onfthis report or suglplementai repé
of the corporgtion or the recg 4
changed, or ¢ P

iowered to execute 1hisport as required by Chapter 607, Florida Statutes; and t

6&5, with all other Iike empGiverad
P g ,—_n;. .:e
= 7 ~TNELAN & ulg

this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statules. | further certity that the information
# true and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

1

Daytime Phone #

1. Entity Name 2
ok 3 ok
BELLABUCC! INNOVATIONS, INC. 05-01-2002 91539 003 ***150.00
Principal Place of Business Mailing Address
20 § BROAD STREET 20 5 BROAD STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
2. Principal Place of Business 3. Mailing Address ”"“m m "m Mm"m "]”II'I“'I""“' ]Im ml’ I'l" "" m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber Applied For
.E. %i‘ 5")"':) 195% Not Applicable
ol e CoUNUTy, e Rt QY e e P o ST D[] $8+7 B-Additonal =] ===
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA & OFFSHOHE BUSINESS FORMATION‘ INC Street Address (P.O. Box Number 1s Not Acceptable)
20 S BROAD STREET
BROOKSVILLE FL 34801
i 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.
SIGNATURE
. Signature, typed or printsd name of registered agent and ttie it applicabla, {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. $h{:s—_pf:>rporati9n is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS AGDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Ochange [ Acditicn § ‘
NAME BUCCELLATO, MICHELE NAME s
STREET ADDRESS |20 § BROAD STREET STREET ADDRESS § ;
cry-sT-2P | BROOKSVILLE FL 34801 CITY-ST-2IP i
0 :
TILE [ Delete TITLE [J Change (] Addiion | G
NAME NAME i
STREET ADDRESS STREET ADDRESS
WS L e e o ot | - S —
TITLE [ belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-8T1-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-7iP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2P




