| FILED
FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CUME > Secretary of State
DOCUMENT # Pq 70006 &3/ 8 ; 03-31-2002 90369 002 ***150.00

1. Entity Name

BELT Cpri fopses CEF/4

(921389
DO NOT WRITE IN THIS SPACE

P
2. Principal Place of Business SeMaiIing Addresé)

3l — 3T 7t PE N LF

Suite, Apt, #, efc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE

City & State — <. City & State 4. FEl Number Applied For
< 77 /9".7 jf F ;‘Wﬂ;/} o Not Applicable
T T _

Zi Country Zip Country - < $8.75 additional

-%3 74) 3 D/mﬁﬂ—; 5, Cerlilicate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

T e S_ len AL LR

T OMNOT_WRﬂTE T —Fs‘aeel Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE o T Sers LC

VSE A E FL 550

8. The above named entity submilg

7 statement for the purpose of changing its regisgered office or registered agent, or both, in the State of Florida.
ﬂ% %// 2
#  DATE

SIGNATURE ___
Signatura, b agem ita able. /U@TMVEG Agent signature required when rainstating}
‘ A o . Aanuary 1 - May 1 Fee is $150.00
9. 1‘[h|sf.c’:.orp0ratlmdi eI;glbtlje t? S?.tltsfyc;ts Intangkme After May 1, Fee Is $550.00 10. Election Campaign Financing $500 May Be
gx ”".? r?q“”e;n ei and elecls 1o aa so. O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
{Soe criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE, ~ TITLE
NAME’:J &/7/5/;1/ py ﬁ‘/‘ E s KANE
SIRETAOUESS | 4 B 2o~ 3 7oy A e AL, STREET ADDRESS
CITy-S7-ZP =, = /;E' = L 33723 CITy-5T-2p
e 4 TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
TITLE TITLE

NAME - T CooTT = N HAME

STREET ADDRESS
orvroe arest.ze DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITyY-571-2P
TITLE TITLE

NAME | NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2I
TiTLE TiTLE

NAME - NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-51-2IP

13. [ hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this repar | ntal report is true and accurate and that my signature shall have the same legal eflect as if made undger oath; that | am an officer or director
of the corporation or th trusdee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addres like empowered. . .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREqOR Date Daytime Phone #

SIGNATURE:

CR2E034B (12/01)



