2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030044 Jan 26, 2001 8:00 am
1. Entity Name
S & B BELINVESTS, INC Secretary of State
) .
- - * 01-26-2001 90065 049 ***158.75
Principal Place of Business Malling Address
958 SPYGLASS LN P.O BOX 11452
NAPLES FL 34102 NAPLES FL 34101
us us
904851
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper  §5-(595906 Applied For
Not Applicable
Zp Courntry . Zip Courtry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
e - R T S - I | _B,&f.i_t/./_‘/_£é(_-__ﬁ_§.'2{'££:44/,y
BULTINCK, STEF Street Address (P.C. Box Number is Not Acceptable)
ree ress ox Number is Not Acceptable )
2400 TARPON RD. q 5f SRV AL LarE
NAPLES FL 34102
Ci Zip Cods
Y Ay e FL | %25,
8. The above named entity submits this slatemenl@f‘ﬂTe-pquSe of changing its registered office or registered agent, or both, in the State of Florida.
ﬁvﬁ Srzrad sy Fersanca
SIGNATURE LY S =D
Signature, typed or printed nama of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampsaign Financing $5.00 May Bo
Tax fiing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 -~ |
g T8 Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE D [ Delste TITLE O Change [ Addiion | S
NAME BULTINCK, STEFAAN NAME S
streeT anoress | 458 SPYGRASS LANE STREET ADDRESS p S
cmv-st-zp | NAPLES FL 34102 CITY-§T-2P o
o
TILE D Ehoelete TITLE ForEL s Dt 7™ BrCnange B Addiion | &
NAME BULTINCK, STEFAAN NAME Red LTV oL _r—*;-é;_—,.;,,p,/ -
sTreer apcress | 958 SPYGLASS LN SRETAOORESS | P8 S P Y FEALS LArE
CITY-ST- 2P NAPLES FL 34102 CITY-ST-2IP SEIKES | FE ﬁ FEroZ
TITLE O pelete TILE i [CJChange [ Additicn
NAME NAME . . . 1.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZiIP CITY-3T-21f
TITLE [ petete TITLE [ Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE [ Detete THLE [1Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lnustes L equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment «-!im
SIGNATURE: 2 Bl vise & S-S /74} EE/- 5L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




