FILED
2003 FOR PROFIT COBPORATION
UNIFORM BUSINESS REPORT (usm Sgp 12,2003 8:00 am
TR e

DOCUMENT #  P02000031696 cretary of State
1. Entity Name 09-12-2003 90096 018 ***150.00
BELLJOHAWK, CORP.
(&
g

Principal Piace of Business Mailing Address
15 ANTILLA AVE P.O. BOX 143392
CORAL GABLES FL 33134 CORAL GABLES FL 33114
2. Prinoipal Place of Business 3. Mailng Address “Il“"”" "“l ”l” |I|“ Ilm ||||n|l“ m“ ”""ml |I||"|”|II|

Sutte. Apt. #, etc. Sulte, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o« 32203 Nol Applicable
7 Country Zip Country 5. Certificate of Status Desired O ga -75 Additional
ee Required
e e < -B7Name and.Address of Current-Registered Agent -———— === . =mm—pass oo 30z Name-anid ‘Address of New Reglstered Agent<~—— - — — -~
Name -

BELL’ YOLANDA P ) o Streat Address (P.C. Box Number is Not Acceptable)

15 ANTILLA AVE

CORAL GABLES FL 33134

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 tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titte if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!1! FEE IS $550.00 i C
9. Election C F
Aer September 10,2005 oo willbe 7500 - Sector Compaty Francis - $5.00 oy
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P 1 elete TLE O Change [ Addition
NAME BELL, YOLANDA P NAME

sTaeeT Doress | 5126 HAWKS NEST
arv-st-zp | MCKINNEY TX 75070

TITLE T [ Delete
HAME BELL, DARRYL L

streer aooress | P.O. BOX 143392

orv-st-zF | CORAL GABLES FL 33114

TIMET S : ) Detete
NAME BELL, LERQY C SR.
sreer anoress | 1712 DAUPHIN DR.
cry-st-2¢ | FORT WASHINGTON MD 20744

STREET ADDRESS
CITY-ST-2IP
TITLE - [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiF

& Thange LT Addition

_$-——_,—-___——’ e e m——
;‘;;i Ben, LEReoY (. Sg
STREET ADDRESS P.0- ®ox 4Hio72
OITY-5T-27 Fezy ln)k'b*j MDD 20744

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [T pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-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 repart or supplemental report is trus anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment wi xith all cther like empowered.

25, REQUD R . B e oajozloz 205199598

“SIGHAPCTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Diie Daytirmea Phone #

SIGNATURE:

e -

-~

CR2E034 (4/03)



0\LHDS

September 02, 2003
Florida Department of State
Secretary of State

Re: UBR Late Fee for BELLJOHAWK, CORF. (Document P02000031696)

Please accept this request for waiver of late fee for the above referenced corporation.
Unfortunately due to problems associated with the receipt of mail at the listed PO Box
Address several pieces of mail, including the prior notice, were not received.

Sincerely,

‘Darryl Bell. - — e ! .
Treasurer '

42/03

AttacHEO 70 OBR W/ $150.00 ROA cuk # /005
Y Y. .Y



