FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080878 Secretary of State
1. Entity Name 05-01-2003 90979 035 ***150.00
BELLE ROCK HOLDINGS, INC.
Principal Piace of Business Mailing Address
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
SUITE 400 SUITE 400
i B IR RD W
2. Principal Place of Business 3. Mailing Address
Suite. Apt. & et. Suite, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Ampiicabs
Zip Country Zip Country 5. Certificate of Status Desired [ gg'ggqﬁfgd‘timal
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o - T Name™ T T .
SCHOLIN’ CHRISTIAN N Street Address (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DR
STE 400
W PALM BCH FL 33401 City FL | 27 coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalurg, tyg_ed or printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added 1o Faes
Make Check Payab[e;jéo Florida Department of State
"1 -10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|oame <= |PSTD . T ' O Delete TmE O Crange [ Addition
e T |KARSISTO,"ANTTI _ HAME
" sTeeET ACDRESS {505 S. FLAGLER DR. -STE 400 STREET ADDRESS
“oiiv-st-7p {WEST PALM BEACH FL 33401 arv-sT-ap
TITLE : . 2 Delete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITYZST-2IP - CITY-5T-21P
TILE R ' O Delete TMLE {1 Ghange  £] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE 1 Delete TIME I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIG Rl ganry s flopyyin Y/31/43 $ShipsT-1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

- LF1N- FEAN)

W

CR2E034 {(10/02)



