2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000031741 Mar 01, 2000 8:00 am

1. Entity Name

BLUE BELLE: MARKETING, INC. Secretary of State

03-01-2000 90061 011 ***150.00

Principal Place of Business Mailing Address

777 50 STATE RD 7 777 50 STATE RD 7
STEN STEN o
MARGATE FL 33068 MARGATE FL 33065 HasgyJu
us us
Suite, ApL #, etc. Suite, Apt. #, et DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65'0487835 Applied For
Not Applicable

Zip Country . Zip Country 5. Certificate of Status Desired O fi'g;quﬁ?g;ﬁ""a;
° '8, Name and'Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™ "™ - o~
NEWMAN' LOUIS Sireet Address (P.O. Box Number is Not Acceptable)
777 SOUTH STRD 7 STE N
MARGATE FL 33068
City FL Zip Code

~ 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 Flonda.

SIGNATURE
Signatura, typed or prnted name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstaling} DATE
Hi N
T et s " | ator mal 4 2000 Feg w bass000 | 10 Eecten Camosion g §5.00 ay 8o
o 1 ' i : Trust Fund Centribution. [ Added to Fees
{See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 'm)emg TITLE i ! 5 [ Change [ Addition
e NEWMAN, LOUIS e NewmnanNyhovis o o o0
‘ giateReAY 15
TheeT AD0RESS | 348 S STATE ROAD #7 streetaonress | 7T S . {

| Cuy-SI-IP MARGATE FL CITY-ST-2IP MARGAT E [ Fh '33 4
TILE [ Delete TILE i {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME S e T TTTTTT e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P CITY-ST-2IP
TITLE ! O Celute TITLE [dGhange (] Addition
RAME CR NAME
STREET ADDRESS 1 ; STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corparaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

o $[s3fe0 (59 969-61]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime Phone 4

CR2EG34 (9/99)



