2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000010451

1. Entity Name

BELLA MARINE, INC.

i

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90069 035 ***150.00

Princinal Place of Business Mailing Address

1295 S.E. CUTOFF ROAD
STUART FL 34994
us

STUART FL 3494
us

1295 S.E. CUTOFF ROAD

2. Principal Place of Business 3. Mailing Address

R

___DONOT WRITE IN THIS SE'ACE&

Tax filing requirement and elects to do 50. er

{See criteria on back)

d

, ee will be

Make Check Payable to Department of State

=2=glite, Apl #7eler T e == — Suitec AptfLele = . e S
City & State City & State 4, FEI Number Appiied Fer
65'0561536 Not Applicable
- - " - -
“ip Courtry i Country 5. Cerlificate of Status Desired | $8'7‘5 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent|
Name !
|
JULIANO, SALVATORE JR. Street Address (P.0. Box Number is Not Acceptable) f
1200 S.E. CUTOFF ROAD ;
STUART FL 34994
City FL Zis Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if epplicakle. {NOTE: Registered Agent signalure required when reinstating} DATE
i on is eligi isfy i i m i
9. This corporation is eligible to satisfy its Intangible | FILE NOWI! FEEIS $150.00 | .0 FeciionC ign.Financing _5.00.1may. |

IAdded to Fees

1

- Trust Fund Contribution.

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DVT O Delete TMLE O C;wange [ Addttion §
NAME JUUANAO, SALVATORE J JR NAME 5
STREET ADDRESS 5835 sw MAPP ROAD STREET ADDRESS 8
CiTY-§1-2IP PALM.CITY Fl CITY-ST-2IP . g
M 1 " od
TITLE VP 1 pelete TITLE O Cpanga ] Addition g
:::fﬂ ADDRESS FORD, Y ANN :::EETADDRESS |
.E. BEVIL AVENUE !
CITY-ST-2IP 2?11;1-3« mml;: £l CITY-ST-2P |
e 'S' T 3 efete TME [ Change [ Addition
:::EEEET ADDRESS FORD, Y ANN :::EEET ADDRESS
CITY-5T-ZP gﬂ;rsfram \':IENUE CITY-5T-21P
TITLE D‘} T 1 petete TILE [ Change  [J Additin
I::::ET ADDRESS SALVATORE, JULIANO JR :TA:EEET ADDRESS - . - .
T | pi AE I_M-CHX—EL—%W ’ CITY-5T-7P ‘
TILE o b 7 oelete TITLE (] C:hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-57-2IP :
e O Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

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

sianature: — 4L FaL L P

3-29-0t

C){Nnunin)ﬂvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

ki

Sally fhoord vl

Dats Daytime Fhone #




