2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P9700 052 Feb 10, 2002 8:00 am
1 Enity 008305 Secretary of State
BELFORD VENTURES, INC. 02-10-2002 90026 005 ***150.00
Principal Place of Business Mailing Address
2385 NE EXECUTIVE CTR DR. 2385 NE EXECUTIVE CTR DR.
SUITE 100 SUITE 100
BOCA RATON Fi. 33431 BOCA RATON FL 33431
S — (TR
1 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
4 City & State ’ City & State 4. FEI Number Applied For
| 650785798 Not Appi cable
[ 2p Country Zio Country 5. Certificate of Status Desired O $8'75 Additiona'l
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= HowpAes L. BEcfFoid

— — ———i—HName
BN & Bl coa o

RATON FL 33431 SPE. /oo .
; p Gictr EATOW FL |“25v3,

.l
8. The above namecdyentfly sulWis WV& of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE /é{ Howhred ., L6 Ald

. Signhture, ttfed or printed name of registered agent and tille if applicable {NOTE: Registered Agenl signature required when reinstating) D/ﬂ/q—‘ DATE
9. This corporalion s eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_* Tax filing requirement and elects t do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Foas
"¢ {See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | [EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/2/ T O eiete TITLE []Change [ Addition
NAME BELFORD, HOWARD | NAME
STREET ADDRESS | 2385 NW EXECUTIVE DRIVE SUITE 100 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITy-§7-2
TITLE [ Delete TITLE [Jchange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
_Ime . LI Delete TITLE O Change T Acdition
NAME HAME
STREET ADCRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [3 Celets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE ) []cChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ™ pelate TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-sT-2IP " |- - nL - Te e e

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the infermation
indicated on this repart or Spp ! and accurate/nd Jhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the r this Jeport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ifwith s, all other likgf empgwered. . .

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not

NS Hwaes T G61- 481 - 3576

SIGNATURE AND TYPED OR PRINTED NAME @'SIGNING OFFICER OR DIRECTOR A - A N Date Daytimea Phona #

S At §]

L

CR2E034 (9/01)



