) n
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT # P02000012127 Secretary of State
1. Entity Name 02-12-2003 90123 024 ***150.00
BEL GIARDINO, INC.
Principal Place of Business Mailing Address
2726 NE 4TH DR. 2726 NE 4TH DR. 1
BOCA RATON FL 33431 BOCA RATON FL 33431 _
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
0L- 05653 T4HL Not Applicable
Zip Country Zip Country = : 38_75 Additional
——|- e o— o - - —_ e e .__51 (__‘,ernflcate of_Status DBS\[ed D _Eag Required J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \% l
* MYRICK, EDWARD L JR AnthorN Genkle  Jr.
" ' Street Addre:ﬁ(P.OEBo{( Wr is Not Acdeptable)
;1255 W. ATLANTIC BLVD., #314 212, = Pr.
-+ POMPANO BEACH FL 33069
ity % (Efde
Bro. Radon FL |354%)
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegistered ag:
SIGNATURE M% 47 ﬁ"llM 607/1&-, J-f- Ovncf /- 2003
Signature, type?& prinied name of regislar&i agent and title if apnlicab{a. (MOTE: Registered Agent signalure raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) . . .
. 9. Elect F
After May 1, 2003 Fee will be $550.00 TrE:tlgEn?iaénoﬁ:?;uti:: nens ii;e%q':}h;:if °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (O Delete TITLE ) [change [ Addtion S_
NAME FASCETTI, MICHAEL T NAME =]
sTreeT Anoress | 2700 NE 4TH WAY STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP a
o
TMLE D 1 Delete TILE O change O3 Adation | £
NAME GENTILE, ANTHONY JR NAME
sTREST ADDRESS | 2726 NE 4TH DR. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-$T-2IP
TITLE O petete TITLE I Change [ Rddmon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Ciy-§7-2IP
TMLE O Deleta TITE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
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
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 cath; that | am an officer or director
of the corparation ar the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an,address, with all other like empowered.
Jamsolboden n ey -A'ﬁ?\ neey (e ‘\C .y .0, ‘
SIGNATURE: .' G T R{,m\\m RHE CJC- 1-20-03 5 -395- gp3%
SIGNATUSETAND TYPED OR PRINTED NAME OF SIGNING OFFICER qn DIRECTOR ! Date Daytime Phone #



