FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000047923 Secretary of State

1. Entity Name 05-01-2003 90325 032 ***150.00

BEL' ART PROMOTIONS, INC.

Principal Place of Business . Mailing Address

4390 COLONY GROVE COURT 4390 COLONY GROVE COURT

BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436

N N AR T A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For

a\_oﬁ 21968 Not Applicable

Zip Country ap Country 5. Cerlificate of Status Desired [ ?ﬁ;;’iﬁf&ﬂ“"“w

6. Name and Address of Current Registered Agent 7. Nanfaand Address of New Reglstered Agent

e ?Oﬁ‘l LY VEREE.

Street Address‘(P’O Box Numbeéli ot Acceptable)
59 O [o] t\\-l fD\r [ WK t

Ci Zip Cod
“j)muﬂ'om—b&ac\qu FL p3'5643(—1

for the purpose of changing its registered office or reg!istered agent, or both, Y1 the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature, typed or prmled}gxfﬁe |SIGM it applicable. {NOTE. Registared Agant signature required when reinstating) CATE

FILE NOWIH/FEE IS $150.00 9. Electicn Campaign Financin

After May 1, 2003 Fe_e will'be $550.00 ’ Trust Fund Co?'ltrigbution‘ ° O };\sgi‘eocﬂohlizyesa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete ML [l change [ Acdition
NAME PIERRE, ROGER NAME
streeT aocress | 4390 COLONY GROVE COURT STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33438 CITY-ST- 2P
TITLE SVD [ Deletz TITLE [Ochange [ Addition
NAME PIERRE, YOLETTE NAME
STREET ADDRESS | 4390 COLONY GROVE COURT STREET ADDRESS
cmv-s-ze | BOYNTON BEACH FL 33436 ciny-1-2Ip
TIME - T . — Onelete Name L. L . e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-S1-2P
TMLE O petete TITLE 3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 71

12. | hereby certify that the inforgpa
indicated on this report or g
of the corporation or the rg e 4 empowered (0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachwyg igikess, wwth all other like empowered.

EORRER hhoiod zsm 2005 sbl.96¥. pbt8

ion supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tAMeport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

ED NAME OF SIGNING OFFICER OR DIRECTOR l Date Dayilme Fhons n l b f !

AV S2880%0

CR2E034 (10/02)



