. 2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT

s

FILED
Apr 17,2003 8:00 am
ecretary of State

444

DOCUMENT #  P02000008694

1. Entity Name

BELLA PHOTOGRAPHY, INCORPORATED

04-04-2003 90082 013 ***150.00

Malling Address
1516 PLEASANT DRIVE
JUNO BEACH FL 33408

Principal Place of Business
1916 PLEASANT DRIVE
JUNQ BEACH FL 33408

DGR RO

)

2. Principal Place of Businesa 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #.e.ic. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
. ‘?D;__ﬂ_ow 30 Not Applicable
JZip T O'oumrv: " Zip Country 5. Cortificate of Status Desied ~ [] $8-7D Additional
A Fae Required
6. Name und Address’ef Currem Registersd Agent 7. Name and Addreas of New Registered Agent
B . _ I s e |- NEMB s = R A S T T T
SCIME, s‘U SAN : "-‘}'_ Street Address (P.O. Box Number is Not Acceptable)
1916 PLEASANT DRVE
JUNO BEACH FL 33408
’ City FL ‘ Zip Gode

8. The above namsd entity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqisiare agert; a
SIGNATURE

Signature, typod or peintad name of ragistened agent and tite it applicable

{NOTE. Ragisterad Agont sipnature recuired whan reinstating)

Qoo ]

FILE NOWN!!.FEE IS $150.00
After May 1, 2003 Feg will be $550.00
Make Chack Payable to Florida Department of State

v,

%
8, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Addad to Fees

10, N _ OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11 .
TLE FrResident ] Deteta TE Dichange  [J Addition { &
NAME S US4 Stim-e, NAME 2
STREETADDRESS | f Ff(p Wt L STREET ADDRESS §
CITY-ST-2P Syno Beack, L 334/08 cTY-ST-2PP g
THLE ’ ] Detetn e Ol Change [ Addition g
NAME e e w Tt B Y R S e L R e e
STAEET ADDAESS STREET ADDRESS ’

CiTY-S1-2P cy-sT-aF

TMLE 3 peteis mE O Change  [7] Addition

HAME ) ,_r__-,E NAME, - s
TstEETADDRESS | T STREET ADDRESS

CATY-51-2P eiy-ST-2P

TMLE [ Detate ME O thange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5I-2P CITY-ST- 21

TITE O oetete TmE I change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Ciry-51-21p CITY-ST-2IP

TLE 7] Delete ne O change [ Aodition

RAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-21P CIry-S1-2IP

indicated on

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATIREIAERNRE

12. | heraby certify that the information supplled with this filing does not quality for the exemption stated in Sectian j 19.07(3Xi}. Florica Statules. | furthar certily that the Information
is raport or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida 2& leg, &d 3tnat my name appoars in Block 10 or Block 11 if
%)

o Jude Joins

/if/"‘” bSFo3

SIONA! TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daytime Phona #




