2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051979 A .
1. Entity Name r 13, 2000 8.00 am
CON BELLA ENTERPRISES, INC. ecretary of State
04-13-2000 90040 010 ***150.00
Principal Place of Business Mailing Address
332 N. CONGRESS AVE. 332 N. CONGRESS AVE.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-3413
TS s AR AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEY Number Applied Far
65-0506229 ! Not Applicable
zin . Country Zip ] Country | 5. enticate of Siaws vesied I ?gjgi.ﬁ:ﬁ;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANIZIO, THOMAS A .
! Street Address (PQ. Box Number is Not Acceptabls)
322 N. CONGRESS AVE. ’
BOYNTON BEACH FL 33426
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 Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feye,:s
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ Change [ Addition
NAME CANIZIO, THOMAS A NAME
saeev ADoRess | 6465 NW 75TH WAY STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-St-21P
TITLE VP 1 Delste TILE O Change [ Acdition
HAME CANIZIO, PHYLLIS T NAME
STREET AOCRESS | B465 NW 75TH WAY STREET ADDAESS
CTY-ST-2P .PARK LAND FL ) o cImy-st-2p .
TiILE ' O Celete TLE [ Crange [ Adition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-TIP CITY-ST-21P
TILE [ Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n A CITY-ST-7IP

13. | hereby certify that the informatfonsuppfigd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerdentalfrbport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdp/or trusffe gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmen ass, with all other like empowered.
s,/Dé/éd BN 738 afivs
ate

- N 4 .
7~ SEIGNATURE AND TYPED-STR PRINTED NAME OF SIfNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



