2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nams ‘
BELL STAR. INC Secretary of State
S 05-11-2001 90062 009 ***150.00
Frincipal Place of Business Mailing Address
4199 SW MALLARD CREEK TRAIL PO BOX 880762
PALM CITY FL 34990 PORT SAINT LUCIE FL 34968
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number 65‘0609616 Apnlied For
Not Applicable
Zi Count Zi w
P ountry " Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name bR \/ )
BELL, VALERIE Street Addr sis‘((;t ‘Box Nﬁmtetr'fdlilgt:;\ccepta
2007 SW MORELIA LANE S ST S R Rk Ty
PORT ST. LUCIE FL 34953
City Dile Zip Code
Fam Ciry FL | %5%950
8. The abowve named entity submits this statement for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signrture, typad or printac name of registerad agent and title if applicable (NGTE: Registered Agee: sigrature required wher: reirstating) DATE
8, This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiecnon Campawgﬂ Emancmg $5-00 May Be
‘ rust Fund Cantribution. L] Added to Fees
{Ses criteria on back) ilake Check Payable o Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TMLE P L1 Detete TITLE BeLL CinRtes W, o chasge [ Addilion
NAME BELL, CHARLES W NAME 4199 éw’ MALEARD dﬂ&&fi 2are
STREET ADDRESS | 2007 SW MORELIA LANE STREET ADDRESS é 7
onv-si-z¢ | PORT ST LUCIE FL 34953 aesoe | PhmCird, ML 34490
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-ST-24P CITY-ST-2P
TITLE [ Delete M O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 elete THLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GiTY-5T-2I7
TLE [ Delete TITLE Ol change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$1-2IP
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corperation or the receiver or trustee empowered 1o execule this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
shanged, or on an attachment with an address, with all other like smpowered.

sieNATURE: Ol Bul A dfarfor  54-345-5353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date: Daytme Phare 4

CR2ZE034 (10/00)



