FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # P95000039483 ecretary of State

1. Entity Name 04-28-2003 90956 029 ***150.00
BELLE & MAXWELL'S, INC.

Principal Flace of Business Mailing Address
3700 SO. DIXIE HWY 3700 SO. DIXIE HWY 11ULUbCZ

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

BN A— R WO
S7i ﬂ/ﬂ)\f )( ( £/

Suite, ApL. #, 1. Suile, Apt-><f - ] CHECK HERE IF MAKING CHANGES

Applied For

t & State Gity & St \ ) 4. FE! Number
’T 7 /ﬂ?bﬂ( ﬁ&// L7 ' \ 650581465 Not Applicable

i *, .
53 7/ = w T T le/ - T "“\*\ Country - o - 5> Cénificate of Status Desired™ [ - $8.75 Additional

,,J: 4 Fae Required

6. Name and Address of Current Registered Agent { ﬁ Name and Address of New Registered Agent
Name
BEAUDO'"’ CONNEE Street Address (P.O. Box Number is Not Acceptable}
221 ARGYLE ROAD :
WEST PALM BEACH FL 33405
City FL Zip Code

-
8.] The above named entity submits 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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and tille if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
= L f FiLENOW!!L FEﬁ-iS $150.00£-_-€.=$,\_‘_?$ TSRS e St R e L e msmuemmsm—— == | -9 Election.Campaign.Financing__ _. _ . $5.00,May Bo
Atter May 1, 2003 Fee will be $550.00 Trust Fund C—oﬁ;rihutfon. - O Added 10 Fees -
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ./ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME - P Ne!ete TITLE (] Change ] Addition
wame . |BEAUDOIR, CONNIE HAME
sTReeT ADDRESS [221 ARGYLE ROAD STREET ADDRESS
crv-si-2p |WEST PALM BEACH FL 33405 oTy-s1-2P
TITLE ST ) ’ O petete TILE p{Zf / dfﬂf ﬂ(}hange [ Adaition
waMe - |KASMER, GERALYN M HAME
STREET ADGRESS |244 CONNISTON ROAD STREET ADDRESS .
on-si-27 'WEST PALM BEACH FL 33405 ciTY-ST-2I .
TITLE ' Cloglete § ™me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-21P
TITLE [ pelete TITLE J change (T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIY-ST-2P ’ : St CITY-ST-2IP
TITLE T T (3 Delete Ttme S ' [ change {7 Addition
NAME NAME
STREET ADDRESS .. . . e - STREET ADDRESS .- _—
CITY-ST-2IP L CITY-S§T-2IP
TILE [ Defete . TITLE ' [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Jmy-st-zp CITY-ST-21P

da hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report
this report as requiregh by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee,

SIGNATURE:

SIGNATURE AND TYPER'OR PRINTED NAME OF SiGNiNG OFPICER OR DIRECTOR Date Daytime Phone #

‘.“

i
Al

CR2E034 (10/02)



