2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P02000038319

1. Entity Name

BELLA THE CLOWN, INC.

ecretary of State

04-23-2003 90246 037 ***150.00

Principal Piace of Business Mailing Address
23 N.E. 17TH AVENUE 23 NEE. 17TH AVENUE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Princinal Place of Business 3. Mailing Address H"“I" '” II'II "Ill"m "m "m "’" ”m m" Ml“"ll ’||| ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State - e N Ci}y & Sta_te_ o ) 4. FEJNumber Applied For
B S QI,Q 0S. 3?«?@5.-“;. " [Not Applicable
zp Country Zp Country 5, Cerlificate of Status Desired | E&!Be-;esq ‘ﬁ?:[i’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBROW DUKER & ASSOC'ATES' PA Street Address (P.C. Box Number is Not Acceptable}
2832 UNIVERSITY DRIVE _
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE "
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
X . Elect F
At iy 1, 2000 Fes il be $55000 T o SR00 e se
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) O pelste TTLE O Change [ Addition
NAME PISANI, LOHHAINE R NAME
sireer apoRess | 23 NLE. 17TH AVENUE STREET ADDRESS
omv-st-ze | POMPANO BEACH FL 33060 CITY-ST-2IP
TMLE P O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P B RS o = e = e SOTY-ST-BP e e - T Rt & T
TILE 3 Delste TILE : [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE [ Detete TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | heraby 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefior trustee empowered to execyte this<eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a!t hme th an address, with all other |i .

SIGNATURE /l// YA

AE AND¥VPED OR PRINTER

AMEGE SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E(34 (10/02)

}




