2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N ‘
iy Name / Sep 07, 2000 8:00 am
BELL STAR, INC. ecretary of State
09-07-2000 90040 012 ***550.00
Principal Place of Business Mailing Address
2007 SW MORELIA LANE 2007 SW MORELIA LANE
PORT ST. LUCIE FL 34953 PORT ST. LUGIE FL 34953
i LF L U LS e L)
D KT P.0, 50X RED D ' S
Suite, Apt. #, eic. Suite, Apl. #, glc. DO NOT WRITE iN THIS SRACE
farm g, F
City & State City & State ' i 4, FE| Number 65‘%0961 6 Applied For
?Dg_;r < Lo E L, FL Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ h
34990 LINTEID STATES |3443g - D0} LIITED STATES Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- =~ BELL, VALERE -~ R - —
: Street Address (P.0. Box Number is Not Acceptable} - -
2007 SW MORELIA LANE
PORT ST. LUCIE FL 34953 '
| 3\Q9_Sw mpaLLAen (PsEe TRAIL
A Ci Zip Code
: : PaLwm uatyN FL 390
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,
X
SIGNATURE .
Signature, typed or printad name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinsiating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 15 $550.00° lacti ian Fi .
Tax filing requirement and elects to do so. "After SEPTEMBER 13, 2000 Min, will be‘$750.00' 16 Erj:tlgzn(;a(r:n ;?:?guti:: neing O fc?dﬂ?ohggzsaa
(See criteria on back) 0O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ClChange [ Addition
e BELL, CHARLES W e
STREET ADDRESS | 2007 SW MORELIA LANE STREET ADDRESS
CITY-ST-2IF PORT ST LUCIE FL 34953 CITY-ST-2IP
TLE ] Delete THLE [ Changg {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP i
e £ Detere TLE - [Ocrange [ Addtian
NAME NAME :
. STREET ADDRESS - - || STREET ADDAESS_ _ -
CITY-ST-2IP CITY-31-21P
TITLE 1 Delete TITLE {JChange [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TALE . Clchange [ Addition
NAME % NAME
sTREETADDRESS | STREET ADDRESS
CTY-§T-2IP " CITY-5T- 2P
TILE ‘ ] elete TITLE [T Change  [J Addtion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Forida Statules. I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrmnt with an address, with ail other like empowered.

LA VOSSR ISED f\ls’\ D00 Sb\~344-S3573

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date\ Caybrne Phone #

SIGNATURE:

X

CR2E034 (5/00)



