e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000018542

1. Entity Name

CAROL A. BELLANTONI, P.A.

Mailing Address
1116 N OCEAN BLVD
POMPANQ BEACH FL 33062

Principal Place of Business
1116 N QCEAN BLVD
POMPANO BEACH FL 33062

2. Principal Place of Business . Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etC.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90081 006 ***150.00

MR TR BAAA

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied For
03 - DS 7& ? 7"/ Not Applicable
i Z .
Zp Country P Country 5. Certificate of Status Desired  + [J $8.75 Additional
Fee Required
5. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ELK'N’ S NC o - Sl;e‘et Agg;s (—I;'O ‘Bo 'Numbe is N-ot Acc ptablé)u
Fi ASN X T =]
7805 SW 6 COURT

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or reg
the obligations of registered agent:.

ES

istered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of prinied namg: g‘! registered agent and tita if applicable. {NOTE: Registerad Agent signature required when reinstating)
F .

DATE

-

" FILE NOWI! FEE I$°§150.00
< After-May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. v QFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 41 .

TITLE D 3 [ pelete TITLE ) change [ Addition 8

wwe  |BELLANTON, CAROL'A NAME g

street anoress | 1116 N OCEAN BLYD STREET ADDRESS 3

orv-sze | POMPANO BEACH FL 33062 CITY-ST-2P <

TTLE ’ [ pelete TILE . [ Change [ Addition %

NAME NAME -~

STREET ADDRESS STREET ADDRESS L

CITY-57-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ crange [ Acdition

NAME NAME _ et mm e =

STREET ADDRESS - N swmeer apoResS

CITY-ST-2IF CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TMLE O Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [ Change  [T] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P /} , /7 CiTY-St-2P

12. | hereby certify that thy infojrhation sup, lied gyith thigfilipg does not g ;ilify for the effemption stated in Section 119,07(3¥i), Florida Statutes. | further certify that the information
indicated on this repgft 0 ‘1122 1 is irfiednd accuragte that my siginature shall have the same legal effect as if made under oath; that | am an officer or director

f

r dppleme
of the corporation or fhe refeiffer or 4
changed., or on an gitach with

SIGNATURE:

by hapter 607, Florida Statutes: and that my name

)~ 3-0 3 [ 954\ 783- 203>

appears in Block 10 or Block 11 if

GNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Joaytime Phone #

N




