2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

S

DOCUMENT # P01000117406 Secretary of State

1. Entity Name 05-05-2003 91783 013 ***150.00
LA BELLA VITA, INC.

Q50 Seablamd S L

Principal Place of Business Mailing Address
256 SCOTLAND ST. 256 SCOTLAND ST. : ) C/ AAVIAUVRY
DUNEDIN FL 346%8 SUITE A
S AR AR

2. Principal Place of Business 3. MaiE? Address

.Sl
éwte. Apﬁ #, etcA Suite, Apt. #, E‘C- q [0 CHECK HERE IF MAKING CHANGES

{
Cit tate City&, State 4. FEI Number Applied For
SLUMQLUV\ CJ L WA, M_\_QL;M \\J—L 020562000 Not Applicable

Zip Country Zign. Country . X $8 75 Additional
) f "
5 4uq<g u S A’ LBAW% » H, 5. Certificale of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

;lsl)gK:éng\ND ST 1 Street Address (P.O. Box Number is Not Acceptable)

SUITE A

DUNEDIN FL 34698 City FL | 2P Coce

the obligaticns of fyistered agent.
SIGNATURE ! Q’ AYELN lgﬁc-hé 4‘(}) 7’03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accep

‘." ) Signature, typed or printad nﬂmgis{em& agent and titte it applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
2 e ; o
F"."E Nown! FEE IS $150.00 . 9. Efection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chetk Payable to Florida Department of State
10. : “QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PTD ' [ Delete TITLE O change [ Addition | &
NAME HICKS, AMY NAME S
stheeT apoRess | 256 SCOTLAND SR, STE A STREET ADDRESS g
CITY-ST-7IP DUNEDIN FL 34698 CITY-ST-2IP ]
TITLE O] Delete TILE (O crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiILE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TMLE ) [ Deleta THLE [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-7IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE N : [ Change [ Addition
NAME NAME
STREET ADDRESS R - = STREET ADDRESS ~{- - _ e = e i
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or suppleental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyér o trustee empowered (o execyte 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 atlachme an address, Yvith il other lik¢ empoyvered.
SIGNATURE: ___[SYIDLTY ﬁ%{;{a% - T379/79

SIGNATURE mnwpe/n\enb’nmrtb NAME OF SIGNING OFFICER OR DIRECTOR

A
:
X



