2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

Secretary of State

DOCUMENT #  P95000010451

1. Entity Name 03-04-2003 90070 030 ***150.00
BELLA MARINE, INC. [/

Principal Place of Business Mailing Address

1295 S.E. CUTOFF ROAD 1295 S.E. CUTOFF ROAD

STUART FL 34994 STUART FL 34394

: " VTR AR AR

2. Pnnmpai Place of Business 3. Mailing Addregs _
ixoo SE @LLJ!*GM@J Laeu S& Cl,d“O{é@L

Sulte, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

i State City & State 4. FEI Number Applied For
Heiad W X 660561536 ot Appl
’ ot Applicable

; . i .
Zp " 3 ‘{WV ﬁ;mf lea Lf Country (‘ 5. Certificate of Status Desired O $8'75 Addmonal
f i IASE qq . Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name

- JULIANO, SALVATORE R
W 1200 S.E. CUTOFF ROAD -
STUART FL 34994

. City FL [ 2P Code

Street Address (P.O. Box Number is Not Acceptable)

“vr 1

‘B: Ihe‘above named enmy subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e’ dbllgatlms A

T | Prdy o5

WIGNATURE
?“.‘_ #AL ,."- nandh of registered agﬁnd title it apol:cabla (NOTE: Registered Agent signature required when reinstating) DATE
T '
b n
FILE NOW!! FEE '? $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floitda Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete - TmE J Change ] Addition
HAME JULIANAQ, SALVATORE J JR. NAME
street anoress | 5835 SW MAPP ROAD STREET ADDRESS
orv-st-z2 | PALM CITY FL 34990 CITY-5T-2P
—_ SD 9 Beicle e [ Change [ Adition
NAME FORD, SALLY ANN NAME e } -
ms_'m T = =~ N STREETADDRESS |~~~
© CITY-S5T-2P PORT ST. LUCIE FL CITY-ST-7IP
TITLE viD™~ ’ . [ Delete TITLE - O cChange [ Addition
NAME JULIANO, LUCY NAME
STREET ADDRESS | BB3S SW MAPP ROAD STREET ADDRESS
CITY-ST-20P PALM CITY FL 34990 CITY-$T-ZP
TITLE 1)) O pelete TITLE . [ cChange [ Addition
NAME JULIANOQ, ANTHONY S NAME
sTREET ADDRESS | 5835 SW MAPP ROAD STREET ADORESS
CIAY-ST-21P PALM CiTY FL 34990 CITY-§T-2P
TME T O Delete TIHE [ Change [ Aadition
NAME GUIDICE, MIKE HAME
STREET ADDRESS | 5751 SW MAPP RD. STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TIMLE O Delete TITLE [C] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 F\Orida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmenjt with an address aith allgther likg emp ered e A’ 1_22_1).:,‘1{ 3

%Je/ 25282

Date -

SIGNATUHE:

Daytime Phone #

:

8

CR2EQ34 (10/02)



