2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000067236

1. Entity Name

BELLA GROUP, INCORPORATED

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90147 016 ***150.00

Principal Place of Business Mailing Address
1701 GEQRGIA AVE. 1701 GEQRGIA AVE. .
W. PALM BCH FL 33401 W. PALM BCH FL 33401
L IAHE )Ar—u:
Suite, Apt. #, etc. Suite, Apt. #, etc. xCHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4, FEI Number Applied For
- (O%E) —-u-? Not Appslicable
Zi Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

- —_— e B%Eose_é, T

-BGSE:-GREBGOﬁT“f
1701 GEORGIA AVE.

Sgeet Address (P.O. Box Number is Not Acceptable)

W. PALM BCH FL 33401

FL Zip Code

/ /-} City

ront $or th/eburpose of changing its reglstered office or regmlereci ent, or both, in the State of Florida. | am familiar with, and accept

/é’? | 4/4/7
7=

M typad or prinlnd'name of ragistered agent and title if applicable. {NOTE: Regwslamd Apent signature re; |rad when reinstating)
FILE: NOWY! FEE 1S $150.00 . N
- ; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. G Addedto Fees

Make Check Payable to Flotida Department of State

10. ‘1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PCEQ . O Delete TNLE O change [ Addition
NAME DUBOSE, GREGORY T NAME

stree anoress | 1701 GEQRGIA AVE. STREET ADDRESS

crv-st-2e |W. PALM BCH FL 33401 CITY-ST-21P

TITLE VD \Q'Delele TITLE [ change [ Addition
NAME DUBOSE, BOBBIE J NAME

sTReeT ADORESS | 1701 GEORGIA AVE. STREET ADDRESS

orr-st-zP  |W. PALM BCH FL 33401 CiTY-ST-71P

TITLE - S e L - -e =[] Delele - - MLE — et — - - mem — == - -ma—= — - [ Change -~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TITLE [ Delete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-ZIP

TILE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TITLE ] Delete TRLE [ change 7 Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P- . CHTY-$5T-2IP

12. | hereby certify that the information suppliegaith this filing
indicated on this report or supplemental PO is true and

of the corporatlon of the receiver or 1r -<l- srRpowered 10 exepute this report as required by Chapter 607,

A withrall other ke empowered.

does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforir ation
acdurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or divector

Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/// Sel-SH4-4-013

Daytime Phone #

IOV LT

ny

CR2E034 (10/02)



