2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20,2002 8:00am

' .
BELL'S BACK-SAVER INC. 02-20-2002 90048 038 ***150.00
Principal Piace of Business Mailing Address
20725 US 19 NORTH 30725 U$ 19 NORTH
PALM HARBOR FL 34564 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address Il il | 1 ||| | " I|| ‘ | I
[
Suite, Apt. #, etc. Suite, Apt. #. etc. I DO NOTWRITEINTHIS SPACE_ - e et
City & State City & State 4. FEI Number Applied For
59-3324691 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name
BELL, ROBERT:N - -~ . -
1150 HOMING/HILL'DRIVE
NEW PORT RICHEY FL 34855

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

City FL Zip Code

8. The above named antity submits this statement 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 applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI FEE IS $2150.00. 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Comtribution. 0 Added to Fe):as
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Celete TITLE [Jchange (] Additon | &
NAME BELL, ROBERT N \/ NAME &
steer a0oress | 1150 HOMINGHILL BRIVE STREET ADDRESS %M’Uir §
erv-s-ze - |NEW PORT RICHEY FL 34655 CITY-ST-2IP i
me DL L L O pelete : Dl change [ Adaition | &5
vive -+ [BELL, DORA'G. NAME
STREEY ADDRESS. ] 1 ‘[SOKHOMING’;H;{L DRIVE STREET ADDRESS HoMi Mﬁ:
oy 5T 2R i3 INEW-PORT RICHEY FL 34855 CITY - ST-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-21P CTY-§T-7IP
TITLE [ pelete TITLE . . [l Change [ Addition
NAME NAME ’
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2P | - - - CTY-§T-2P Sm e -
TILE [ petete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_cy-st-2p ‘ CITY-ST-7IP o
STTLE of R f,oe [ oelete o TITLE [ change ] Addition
CHAME R 1 = I R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
o roinlicated on this report or sugplemnental 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
L F ol the corfdration 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 o an aftachrent with an address, with all other like empowered.

SIGNATURE: __ OB 00 BDLIIEIBE frrelin? 2/ oz 9372 9517800

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




