26710

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [ maw

(Business Entity Name)

(f)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

(AR

700086674567 |

01/31/07--01041 003 #%35, 00

-~

P B ‘
e - -1\

cH S |
M =z = \
re @ |

ne = m

oL -

[anl =

we = O |
-4 = |
235 W

Sm

T

o

11607



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PELULL VISAGCE , 1nC.
(Name &f Corporation)

DOCUMENT NUMBER: PO 2710

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

MCweus. . RS '

(Name of Person)

BZWE ViSeet , 1nC.
(Name of Firm/Company)

220  AVENIDA pel MpR NEW CORPEATZ. ADDRESS

(Address)

INDIALANTIC , FL 32908
(City/State and Zip Caode)

For further information concerning this matter, please call:

TEE S MUUER at(_ 3l ) I77-T422
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address; Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/03)



- ~ FILED

.OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION 2007 JAN 31 PH 4: 35

SECRETARY OF STATE
TALLAHASSEE, FLORID2

L, MEWSRA R. StRaT , hereby resign as PRESIDENT

(Title)
of BELE VISAEE L INC.
(Name of Corporation)
?Q b OO0 2TVO , a corporation organized under the laws of the State of
(Document Number, if known)
FLo DA

%&M(’/ 7%@%
7 @‘cﬁ‘ﬁsi gning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corparations
P.O. Box 6327 -
Tallzhassee, Florida 32314



