FILED
.. 2003 FOR PROFIT CORPORATION
’“UNolronM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  P02000062878 Secretary of State

1. Entity Name 03-11-2003 90137 003 ***150.00
THE BELL GIRLS, INC.

Principal Place of Business Mailing Address
1041 SW 110TH TERRACE 1041 SW 110TH TERRACE
DAVIE FL 33324 DAVIE FL 33324
— S RN
Suiie, Apt. #, efc. Suite, Apt. #, olc. 4. CHECK HERE IF MAKING CHANGES
City & State City & State ? El Number Applied For
():02 - ml 2-814 Not Applicable
2P Country Zp Couniry 5. Certificate of Status Desired | $8.75 Aqditional
‘ —— L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. CES INC Nme A AN Resisterep O &ENT =T
A1A CORPORATE SERVICE ’ Street Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE
QUINGY FL 3251 ’ LS SE.UND, Avenoe SO CTE (o3l
B Cit H . Zip Cod
Y MR FL | %212

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiamlﬁa}wd‘zc'cepl

L the obligations of regh g a ' ' \ ‘
SIGNATURE ?&% mL %“\LTH"} U'(QE' (RIESLOEAJT O3 - 0L - O

Signatura, typad or printed name of rogistered agent and title if applicable. (N6TE- Registerad Agent signature required when remnstating) DATE
"
AﬂFILn‘ﬁE N?“;ODS I'::EE lﬁlﬂsoé?jg 00 9. Election Campaign Financing $5_00 May Be
er hay 1, ) e_e w $ b Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTCORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . D : [ Dalete TINE [3 Change [ Addition

NAME PERRAUD, JODI L NAME

stheet anoress | 1041 SW 110TH TERRACE STREET ACDRESS

CITY-ST-2P DAVIE FL 33324 S CITY-ST-2P

TITLE . D . O Delete THLE [ change [ Addition
- NaME CLARKE, KIMBERLEY A NAME

STREET ADDRESS | 7021 NW 8TH CT STREET ADDRESS .

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-71P

THLE 7 Delete TITLE , [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE CJ Delete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TIME 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-ZiP CITY-ST-2IP

TILE [ oelete TITLE O change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP !

12. lhereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all o

SIGNATURE:
|

r like empowered.

KIMOERLE

e Zsis-a@% 581220

Ly efe el
AC RS HSLE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



