9_00\3‘ FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) Apr 30,2004 8:00 am

DOCUMENT # P 020000499 ¢3 ecretary of State

1. Entity Name 04-30-2004 90344 049 ***150.00

Bela 6ooh‘<bue. of Boca Tnc.

DO NOT WRITE IN THIS SPACE 19019252

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
{o
City & Stale City & State 4, FEI Number Applied For
poca Ratoo S~ 237915% Not Applicable
Zip Country Zip Country , - $8.75 aaditional
5. Certifi f -
23433 us ertificate of Status Desired (| Fee Required
T T S L e e e - men 7. Name and Address of Current Reglistared Agent

Name _j_ohn H. *FD‘J\SS.,__-._.. -

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPA_CE DoM0 Palmetto Parclc P4 FE (o

City (bOC-C\ qu,"‘on FL Zip%oc{_in;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad narL'nE ol registered agent and title f applicable {NOTE: Registered Agent signature required when reinstating) DATE
U i . January 1 - May 1 Fee is $150.00
. Tl oration'is eligible to satisfy its Intangible by . : , } . .
’ Tg;sfﬂﬁzrg;pfequireﬁféhigénd eleclst'foycz:o o g After May 1; Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(SGe criteria on biack) O Amended UBR is $61.25 : Trust Fund Contribution. O  Addedto Fees
286 Critena on back) iy Make Check Payable to Department of State
Y A 'OFFICERS AND DIRECTORS
T AR T —
ME | ToRa X Poules L S
NAMEES C Ho Park Road H#10 NAME N
Ei o0 th"’iF o Var O . =
STREET ADDRESS w STAEET ADDRESS o
av-s1-2k |foca 3“’4'1*; L 33433 CTy-S1-2P %
TITLE . TITLE §
NAME NAME O
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CITY-ST-ZIP
TITLE TITLE

T - A

NAME : : ) NAME ~~ - i

STREET ADDAESS STREET ABDRESS :
o-s1-2¢ on-sr-2e DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2P
TITEE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE e

NAWE NAME

STREET ASDRESS STAEET ADDAESS
CITY-ST-7P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowsred.

SIGNATURE: _John T foulos frec. %CVK( dharloy  sCi-33-3853

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING"OFFICER OR DIE{CTOI( Date Daytime Phone #




