2001 UNIFORM BU$INESS REPORT (UBR)

1. Entity frde

ROMA BELLA DESIGN, INC.

DOCUMENT # P97000062608

Principal Ptace of Business

Mailing Address

BOH-GOLHNS AVE — 89H-GOLLNS AVE—
506 o
SHRFSIBETLIITSE SURRSIDE-FL-33154—
us o

2. Principal Place of Business # )
aay @Qﬁ,@#ﬂ[. ESA:Q :
Suite, Apt. #, etc. ‘

ot Havpow, FL

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90227 014 ***150.00

HAMRH A

DO NOT WRITE IN THIS SPACE N

et g e T TR e

e e e R e -

o City & S1a{8—s—— —=

SOty & State

4. FElI Number

Applied For
Not Applicable

650770818

Zip J (3] S’ { Coumrly) SR Z‘pd) ) | { COBWS 5. Certificate of Status Desired ] feaeg?q Addional
‘ {
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
! Name

STANTON, DEBRA pleaie
8911 COLLINS AVE :

503 Crawge
SURFSIDE FL 33154 AL

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

8, The above named entity submits this statement :for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE Mjﬁ/ m

Signature, typed or printed narf of reﬁ:steraﬁ agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax-fiing requirement-and efgris to'do 807
{See criteria on back) O

Make Check Payable o Department of State

'FILE NOW!!! FEE IS $150.00
T ; ce Will D8 ]

=[._10..Election Campaign.Financing—————$5:00-may Be —
Trust Fund Contribution.

Added to Faes

11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
e FisU ] Delete TILE O Change  [J Addition | S
NAME STANTON, DEBRA NAME e
staeer poress | 8911 COLUNS AVE 503 STREET ADDRESS 3
arv-st-zp | SURFSIDE FL 33154 CITY-ST-2P E
THLE [ pelete TITLE [J Change (] Addlition g
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITy-51-2IP I CITY-ST-2P
TITLE O Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY- ST-21P GITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition

| “naME—=—— : R - N B N n »
STREET ADORESS STREET ADDRESS )
CITY-51-ZiP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment wi

SIGNATURE:

an address, with all ot

ikg empower

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corparation 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 {f

SIGNATURE AND TYPED OR PRINTErlAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




