2000 UNIFORM BUSINE

SS REPORT (UBR)

e d

1. Entity Name

BELAIRE INDUSTRIES OF BREVARD, INC.

| DOCUMENT # P93000016258

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90045 016 ***150.00

Principal Place of Business

122 INDIGO COVE PL
MELBOURNE BEACH FL 32951

Maili

122 INDIGO COVE PL
MELBOURNE BEACH FL 3295!-31 26

ing Address

2. Principal Place of Busmess

Lo Mala ba.r

Rd .

3. Mailing Address

11846 manaa

(I

G{Qooe,

Suite, Apt. #, 2g

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

—C'ty & Stals cny % St % FE) Number Apphied For
Eim_% FJ el b ., F' . 59-3167855 Not Applicable
p Country . Country " ‘ 8.75 Additional

j&qa ,’ ﬂ 5 &404 5. Certificate of Status Dasired [ ?ee Hequirec;tmna
"6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Registered Agent
. i o e = © e m— Name - _ _ ~-
BUCCA, ANNETTE Pueca. (Lnnete.
Streget Address (PO ox Nytnber is Nol Ac e)
122 INDIGO COVE PLACE ilo M @ RE.
MELBOURNE BEACH FL 32951

ode. . H: 12
Cnrpculm E)a_u

FL

3340 i

SIGNATURE

8. The above named,entity submits this statemeant for the purpose of changing its registered office or registered agent, o

e Al va

T
r@:th, in the State of Florida.

o 29.00

—

Sigfature, typed or printad name of registered agent and title if aj

pplicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE

9. This corporation is eligible 1o satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Blection L-ampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS (N 11 _
TITLE D 1 Delete TILE "T_%Q.S ’D. r. ﬂ{Change [ Adgition |
HAME BUCCA, ANNETTE NAME -BD Qnne e
streer aooress 1 122 INDIGO COVE PLACE STREET ADDRESS mc.\,\a\ bor B 3 §
orv-stze | MELBOURNE BEACH FL 32951 ciTv-st-2p Jﬁ.lm Bowy, Fl, 32907 o
TITLE 1] [ Delete TITLE [l P ld,e fﬂ" i ge [ Addition | O
NAME BUCCA, CHARLES S NAME U(_QQ,
sTReeT ADDRESS | 122 INDIGO COVE PLACE streeT aooRess | {1 © fnala_b&r f?g 15
orv-st-z¢ | MELBOURNE BEACH FL 32951 a2 (Yol B M&L Fl. 33907
mLE VP 7 Delete TITLE <a- Change [ Addition
ue .. ... | BUCCA, STEPHEN . NAME me-_ e e N
gTReT AoDRESS | 122 INDIGO COVE STREETADDRESS | | fa > V] aboar R\> ) o—
crv-st-ze | MELBOURNE BEACH FL 32051 eIy -ST-2P "Pa,,\m asg , Cl. 3240 7 .
Tme O Delete e V= 7 Change Wilion
NAME © NAME v c_(__& OL 0 &
STREET ADORESS STREET ADDRESS o Yla & bo- R\, 1~
oiTy-sT-2p arv-stze T Lo\ wy ord p \. 32407
TMLE [ Delete TITLE U [ cCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-71F _
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

MI@I\];

SIGNATURE:

of the corporation or the receiver or lrustee empowered t0 execute this report as required by Chapter 607, Florida Staxules and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowered.

0y

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

'

& 2 po ‘?Sé /;341

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayume Phone #




