2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000085652

1. Entity Narme

LA BELLE COUPE, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90211 031 ***150.00

Principal Place of Business Mailing Address
13%44 HILLSBOROUGH AVE WEST 13944 HILLSBOROUGH AVE WEST
TAMPA FL 33635 TAMPA FL 33635-9656 LI -
P 00 S X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number T X Applied For
59-347251\7 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired ! O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e NP - . —|-_Name - L - P By YR S
Z|MMER|NG, KETTLY Street Address (P.O. Box Number is Not Acceptable)
13944 HILLSBOROUGH AVE WEST ' K
TAMPA FL 33635 k
: City \ | Zip Code
8. The above named &nlity submits this gt Agftegegistered office or registered agent, or both, in the State of Fic;:;rid .

LL 9:),-' lac)

SIGNATURE
Bpistered Agamﬁgna!um requirsd when reinstating) ‘/ | DATE
i ion is eligl isfy fts Intangi mn |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finar!'cing $5.00 May Be
Tax filing requirement and slects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
(See criteria on back} a Make Check Payable to Department of State | :
11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ belete TLE Ol Change [ Acdition | &
+ NAME ZIMMERING, KETTLY HAME ij,
STREETADDARESS | 13944 HILLSBOROUGH AVE WEST STREET ADDRESS Q
| CITY-ST-2IP TAMPA FL 33835 CiTY-ST-ZIP wl
" and
TITLE v O Delete TITLE \ O change [ Mddition ] O
NAME THEODATE, NANCY NAME
STREET ADDRESS | 13944 HILLSBOROUGH AVE WEST STREET ADDRESS \
GITY-ST-ZiP TAMPA FL 33835 CITY-57-2IP ‘
TITLE 1 i [ Delete TITLE O change [ Addilion
MRME = e e e e e | NAME . ) ] e . . R
STREET ADDRESS ' STREET ADDRESS ' i I
TITY-§7-21P CITY-51-7P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP
TILE o [Ifnéme TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
TILE O3 celete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.6_7-(5)0), Floria;éléihtés.} furthar certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as [jguired by Chapter 607, Florida Statutes; and that my name appears in Blociy1 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowerad. ) \ \%}5

Daty \, \ Daytime Phone #




