FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 25, 2005 8:00 am

1. Entity Name

DOCUMENT # 4000078727
BELLE AENUE CoRPorAT oW

DO NOT WRITE IN THIS SPACE

40023099

2. Principal Place of Business

HAS BeLusS NE,

3. Mailing Address

23\, GRRSZT MU (20,

Suite, Apt. # elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

02-25-2005 90146 002 ***150.00

| DO NOT WRITE
“"“"‘""””“‘”“‘l N THIS SPACE ™

Rocer LoNsSWAY

A v & State City & State 4. FEI Number Applied For
WlTER. SAides |, FL TToRNDALS | B 5432797123 ot Applcabi
-%3,2—_] o 6 COLE;WS %’ va 4 2| Counl\ry) = 5. Certificate of Status Dasired O ?ese. ;fq L’:id;"‘mm
7. Name and Address of Current Registered Agent
Name

Street /%wress (P.O. B‘éNumber is Not Acce‘gJ\ble)
L3 GS\LIAE i

Wi 20

City

CoTTONDALS

FL

%Code

Poca?. Lolswad

Fao, 21, Zoo's

SIGNATURE =

rTeang

{NOTE: Registered Agent signature required wijn reinsiating)

CATE 7

8. The ahoye e em . baifs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
gnat

A. . ;
- Maka Check Payable fo. Florida- Depaﬂmenif

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. GFFICERS AND DIRECTORS |

TILE PREsSIOSAT TLE

HAME Zooie(? Lodsw A\./ NAME

STREET ADDRESS | 7. 21, GILHEIZT ML 2.  STREET ADDRESS

CITY-ST-2IP CETTOADAUE G =243 TITY-ST-7IP

HILE OWLECTorL ; fm.e

Nk Roca LorswAN v

STREETADDRESS |2 B {l, @ULBEXTT vl (U0 FTREET ADDRESS

Gre-St-IP | CeTTOANOAMAMIS  EL 3243 . CfTY-§7-7iP

TITLE ) TALE

NAME ‘NAME

STREET ADDRESS STREET ADDRESS ;
Ciny-§T-2P o LOn-sTme s DO,_NQI_WRIIE,#W_,,M
TILE CTmE ) i

vt e - INTHIS SPACE
STREET ADDRESS “STHEET ADDRESS e W
CITY-5T-2IP - CY-ST-P

NLE TILE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZIP Cirt-s1-71P

TLE e

WAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ov-s1-zp

of the cerporation or the [
attachment with an.address, with

SIGNATURE:

he empowered.

12. | hereby certify that the information supplied with this filing dogs not quallfy for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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
selge empowerad 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or on an

\

W

oG LoAsmH 2-U-06  A50-38.7417

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGF;,. G DleCER QR DIRECTOR

Date

Dayuma Phone #

CR2EQ34B (12/02)



