| FILED
03 FOR PROFIT CORPORATIO
UL ORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

DOCUMENT #  P02000123913 o Secretary of State

1. Entity Name 02-27-2003 90133 042 ***150.00
ROBERT BELIECH, INC

Principal Piace of Business Mailing Address
435 S. MIDGEWOOD AVE., #210 435 S. RIDGEWOOD AVE.. #210
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114

2. Principal Place of Busingss 3. Mfiring Address - “"“"H!I m""l“ m" II“‘ "m um “I" "“l um“l"“l[ Im

Z / ( [(/ }Mélu’z C_—{mc
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
(i inTer Sarsogds Vdd &y — 230233 Not Applicable
i i S ! .
Zip Eo_um.rf N § Z'Fz‘g 270y CELSVS-_ A o |- 5 Certificate of Staws Desired [ fi—;’ij}:’;’;'"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEL'ECHr ROBERT Street Address (P.O. Box Number is Nol Acceptable)
1215 WINDING CHASE BLVD.
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entily 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
W Signalure, typed or printed namae of registered agent and titie if appiicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!I! FEE 1S 156.00 ' . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to.Florida Department of State
10. . _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE /)t‘(f 1&e~] N 1 Delete TITLE [J Change  [] Addition
NAME ROM‘T &L}ELH NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP M CITY-ST-7IP
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TTLE S Doeee . Bmme ~ 7T 7 ; Co [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O cChange (] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting 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 and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered 10 execute this report as required 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 gthepfike empowered.

SIGNATURE:] S 7 BREQUIRYGET Belredd. ;2/,13’/"3 Yo) 327 4469

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

ant 1nn

AV

CDACN2A (10NN



