2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Enlity Name

BELLA BECCA, INC.

P02000106517

Secretary of State

(02-03-2003 90032 009 ***150.00

Pringipal Place of Business
4065 DAVENTRY LANE
PALM HARBOR FL 34685

Mailing Address

PALM HARBOR FL

4065 DAVENTRY LANE

34685

ARG S A

2. Principal Place of Business 3. Mailing Address
g illsho

Sulte. Apt. # etc. Aventle | Sulesstec nue [%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
TA’M PA’ FL" JAMPA' FL- g&- 05&(9 ?74 Not Applicable

Zip Country Courtry . . $8.75 additional

5. Certificate of Status Desired - N
33(0.35 L{Sﬁ 33&)35 U.S'/t? . = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e T e T = e = =t NAMG g~ . —_ - < ot e 2
BAHRETT’ KELLY R Street Address (P.O. Box Numbaer is Not Acceptable)
4065 DAVENTRY LANE

PALM HARBOR FL 34685

City Zip Code

FL

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. { am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agenl signatura requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00 |
- .After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD E‘l/[)emg TITLE P T MChange‘ [7] Addition

e BARRETT, KELLY R e Powe Ll , SUSANV &,

streer aooress | 4065 DAVENTRY LANE SRETAAESS | @ 29 € R oc. K eTT ColdrRT

CITY-ST-2IP PALM HARBOR FL 34685 CITY-S1-21P T A4 M PA'- ~ — 336 3 5

TITLE v [ Beete TIMLE vs D %Change [ Addition

NAME POWELL, SUSAN G NAME BARRETT, KEL 3/ R,

STREET ADLRESS | 4065 DAVENTRY LANE - STREETADDRESS | &f O é» S D ,4 veEAT L ANE

or-s-2¢ | PALM HARBOR FL 34685 CiTY-ST-21P P ALIM )4 AL 80)" L 24685

TLE [ Dele TLE (0 Changs (] Acditin

NAME R TTEEE AT e e = THARE i e e ) ThETT=coT e

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Datete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-ZIP CITY-5T-2IP

TITLE (1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thalithe information supplied with this 1|||n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true an accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Ar trustee empowered to execute th eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment th an address, with all otheri gpvered

: *r“&i’«"@(agsu } / $/3-969-2939
SIGNATURE: Ae=1 SAN_€.YPowelt |[29/03 BI3-967-I9
=7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PE 65 i ﬁ fNT" Data Daytime Phone #

(VIS EE Ve

AL

CR2E034 (10/02)



