2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE?UENEJmQAENT # P96000018865 -

BELL'S BLUEBERRY FARMS, INC.

Principal Place of Business Malling Address

18695 NORTH HIGHWAY %8
OKEECHOBEE FL 34872

18695 NORTH.HIGHWAY 98
OKEECHOBEE FL 34972

2. Principal Place of Business 3. Mailing Address

Sufte, Apt #, ete,

——— ~ &

Suite, Apt. #, etc.

- - P ] I

- —— o e

FILED

Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90131 014 ***150.00

BTG RACR

»————QHECK HERE IF"MAKING CHANGES -

FILINGS, INC. _
3732 N.W. 16TH STREET - °
: ‘FOFIT LAUDEFIDALE FL-33311

“w

City & State City & State 4. FE! Number 59‘216999? Applied For
Not Applicable
Zi Coun Zi Count . iti
P e ® ey 5. Certificate of Status Desied [ $8-73 Auditional
Pl t Fee Resguired
6. Name.afd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City

Zip Code

FL

" the obhgatlons of registerad agent.

u.

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

SIGNATURE

Signalure, typed or printed name of registerad agant and title if applicable.

{NOTE: Registersd Agant signature required when reinstating)

DATE

FILE NQW'!I FEE IS $150,00 . B
5y 1, 2003 Fee will be $550.00 ~
Make Check Payable to Fiorida Department of State

‘Affer Way 71,2603

cm el e

R e ) I

Q.

:Election Campaign Finanging™™ -

$5.00 May Ba

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P 3 belete TITE [ Change [ Addition
HAkE: BELLOMIO, ANTHONY F NAME

sTREET ADDRESS | 186895 NORTH HIGHWAY 98 STREET ADDRESS

CITY-ST- 2IP OKEECHOBEE FL 34972 CITY-8T-2IP

TITLE VPS . ] Delete TITLE ] Change [ Addition
NAME BELLOMIO, ANTHONY JR NAME

STREET ADDRESS | 2448 ARVAH BRANCH BLVD STREET ADDRESS

CITY-§T-7IP TALI.AHASSEE FL 32308 CITY-SE-2IP

TITLE SEC., TRES. ook TIME [ change  [T] Addition
NAME VoV AN E Con,N NAME .

STREET ADGRESS | @ & Al o. A (_,C_H AR STREFT ADORESS

CITY-5T-21P DAVIE F L~ %?)3 Z_L{ GITY-5T-2IP

TITLE 1 pelete TILE [ change  [] Acdition
NAME NAME . -

s e e e — e S S S

- STREET ADBRESS =T ST = =={ "STREET ADDRESS | -

CITY-§7-2IP CITY-ST-21P

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

TITLE T Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

AV SHES090

—r—— -

" CR2E034 (10/02)

changad, or on an attachment with an addresg all othey i
SIGNATURE: “‘ JG%EW

12. ) hereby cerlify that the information supplied with this filing does nat guality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my si
of the corporation or the recelver or trustee empowered to execute this rep:

48 if made under oath; that | am an officer or director
t my ngme appears in Block 10 or Block 11 if

o7 Y 4T 2Y

SIGNATURE ANDTYPEﬁJﬂ PRINTED REME OF SIGNING OFFICER OR DIRECTOR

/ Data / Daytime Phone #




