2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069298

1. Entity Name

BELLA-MANi; INC.

Principat Place of Business

| S
3800 5. TAMIAMI TRAIL. SUITE 101
SARASOTA FL 34239

Mailing Address

3800 5. TAMIAMI TRAIL. SUITE 101
SARASOQTA FL 342336907

2. Principal Place of §Business

J

3. Mailing Address

1

Suite, Apt. #, eic. F
¥

Suite, Apt. #, etc.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90007 032 ***150.00

ARABED AR RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! NMumber 65 0603 Applied For
: 992 Not Applicable
Zi t t i Counti iti
® i Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additianal

Fee Required

MCGINNETJ&;E W. LEE
1800 SECOND STREET, SUITE 750

6, Mame and Address of Current Regisiered Agent

EE = -

“Name ™= - -2 e o= T o

7. Name and Addreas of New Registered Agent

e

- . -
= " = - .

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

S
SARASOTA FL 34238
" City ~ Zip Code
‘ FL
8. The above named 'enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of priniac name of registered agent and fitle ¥ applicabla. {MNOTE. Registered Agent signature required when reinstating} QATE
. o e . m
9. This corporation is gligible 1o satisfy its Intangible FiLLE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requiremeant and elects 1o do $0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P 71 Delete TITLE [l Change [ Addition
NAME SCARPATVRA, MICHELLE NAME

streeT AD0RESs | 26755 10TH ST. APT. 303 STREET ADDRESS

CTY-ST-2IP SARA'SOTA FL CITY-ST-2P

e i [ pelete e Olchange [ Addition
HAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP _

TLE e U AU N 1) VRSP 1T NP PO oo = - e se— [J.ChangezE=[T-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TLE O3 Deteta TILE Dohange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZiP

TITLE [ petete - TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS ] STREET ADORESS

Y- 51- 2P CIY-$1-2P

TITLE ] Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

ANt

AR //.29 /ch (G1) 95¢-boyyd

SIGNATURE:

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR M 1 HELLE SCAPPATL PR oee Daytimg Fhone #

CR2E034 (9/99)



