2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

BELLE & MAXWELL'S, INC.

P95000039483

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90196 027 ***150.00

A

Principal Place of Business
3700 50. DIXIE HWY
WEST PALM BEACH FL 33405

Mailing Address
3700 S0. DIXIE HWY

WEST PALM BEACH FL 33405

TRV

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 5 058 155 Applied For
6 1 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAUDOIN, CONNIE
’ Street Address {P.O. Box Number is Not Acceptable)
221 ARGYLE ROAD
WEST PALM BEACH FL 33405
City FL Zip Code
8. The abave named entity submits this statement for the purpase of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — PSR ER e g R
;w—f:’h*‘-:sigumaelwﬁd ‘of printed neme bf registened ment BT titte TABpHicatiE === [NOTET Hegistéred Agani gignature requirad when reir]staung) DATE
‘J . . . P . . . "
8. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me P O Delete TIMLE Ochange [ Addlion | S
NAME BEAUDOIN, CONNIE NAME =23
streer aooress | 221 ARGYLE ROAD STREET ADDRESS §
omv-s1-zp | WEST PALM BEACH FL 33405 CITY-ST-2P o
— n el
TLE ST O Delete TITE Clchange [ Acditon | S
NAME KASMER, GERALYN M NAWE
sraeeT anoress | 244 CONNISTON ROAD STREEY ADDRESS
erv-si-ze | WEST PALM BEACH FL 33405 CTY-5T-2P
TILE (1 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-3T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
e [ pelete TILE [ Change ] Addition
= :;.NAM._;;‘_—_—Ja- PPN R . S = = ST e ;,NAME i = e e e e A Ry SR 2 e e |l
STREET ADDRESS STREET ADDRESS ‘ - )
GITY-ST-ZIP CITY-S1-21P
TITLE O Defete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrg#s, with al other J mpowered. . . 5@ I .
o 4 (en 'ﬁ’ A A/ 0/0} 4849
SIGNATURE: S 7. N ol e S B R TN T nlc '(fa"’l m , gﬂ 4
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




