2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) g

dd  Zp99610

FILED
DOCUMENT # P02000057500
1. Entity Name i e
BELLEAIR CAPITAL GROUP, INC. g30CT -3 7 11: 37
- ! OF STATE

Principal Piace of Business Mailing Address £ FLORIDA
C/O 2167 5TH AVE. N, C/0 2167 5TH AVE. N.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33113
R 0 O A
433 5. By \At\_gmsw LT P.o., Bm( Sy ' - D.}

Suite, Apt # etc. Suite, Apt. #, etc. . . TTHECK HERE IF MAKING CHANGES
L aSuatE WD = v

City & State Cny & State 4. FEI Number Applied For
ClepRWAYER  © L \nvown Ros Reacy, TL | 63— 06435 ot Applicabia

Zip Cauntry Zip Country Certif - $8.75 Additional

1—%-.1,,3' G U S A ’)5-5—1%3‘ \J < A 8. Certificato of Status Desired | Feo Roguired

6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - E;\ - S"TORER T
NC
KNAUST‘ WARREN J . Street Address (P.O. Box Number is Not Acceptable)
2167 5TH AVE. N. WY S, By AR LG o)

ST. PETERSBURG FL 37 PN

' . Ci ’ Zip Cod
/\ ity C-hEnQ.WA’TE.Q FL 930 675'6;.

s this statement for th fpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

8. The above named enti
the obligations of regj

CR2E034 (4/03)

SIGNATURE \O—{, —0
Signature, ty, pM of registered agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOWII! FEE IS $550.00 ‘ N .
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 ’ Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11
TITE ] [ peiete TTE P/ ‘-T/ 1> [] Change B Addition
NAME B LG Epwv. <St0ReR
STREET ADDRESS STREETADDRESS | V{7, < . Ry . WARRISGN S UVTE D
CITY-§T-2IP CITY-8T-2IP C-LEAZw ARE R, =18 '31-1 S‘(.
TITLE [ Delete TIMLE Vi) S [J Change  BdAddition
NAME NAME Yennt Deanecsew
__STREETADDRESS | ~ STREETADDRESS [ gy, <. WT. WAarfsow Suvwrg o
CITY-ST-2IP CITY-$T-2IP Clenrwaxee . BEL R3S
TITLE ¢ e et e Dvetete__ §me__ | .. ) e e 1 Change __ [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS SO TS T
CITY-§T-2P ' CITY-$T- 2P AR A0~ R~ T 2 ‘ SB. 130
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ ) ) CITY-ST-2IP
TIME . [ Delete THLE ' . [Jchange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADPAESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE ‘ [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F v/ / CITY-ST-21P

igd with this filing does, qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

i rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

12, | hereby certify that the information s
indicated on this report or supplem
of the corparation or the receiver o
changed, or on an attachment wi

SIGNATURE: - S/C/ABTHRE REQUIRED  \0-6—0%  m-ugl- UGs<

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




