2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LA BELLE COUPE, INC.

DOCUMENT # P97000085652 PR

Principal Place of Business

13944 HILLSBOROUGH AVE WEST
TAMPA FL 33635

Mailing Address

13344 HILLSBORQUGH AVE WEST
TAMPA FL 33635

- 2.-PrincipalPlace.of Business . — — <2 .| %

w1 |||}ll

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91356 017 ***150.00

|

H

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59—3472517 Not Applicable
Zip Country 4p Country 5. Centiticate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JMMERING, KETTLY ‘
Street Address (P.0O. Box Number is Not Acceptable) &
13944 HILLSBOROUGH AVE WEST R
TAMPA FL 33635
City Zip Code
J FL

8. The above narpe/d entity s

NG
SIGNATURENI/ (Y.

e,
- -

this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

!

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution.

ighature, typed g1 printed name ageT 3 W {NOTE: Registerad Agent signature required when feinstating) DATE
'9*—Thrscwrpurz;f0ﬁ~r&e‘/glb+e Wﬁangmfa —eena, FIFE-NOWHIL.FEF JS-$150.00- o~ — . S
- 10, Election Campaign-Firanci————$5-00 - Rey——
Tax filing reqdlrement and gleSTE D do s0. Al 9 $5:00 Nay Be

Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE P O pefete TITLE T Cnange (7] Addition
NAME ZMMERING, KETTLY NAME
STREET ADDRESS | 13944 HILUSBOROUGH AVE WEST STREET ADDRESS
CITY-5T-2IP TAMPA FL 33635 CITY-ST-ZIP
TITLE vV O Detete 1ITLE [ Change [ Addition
NAME THEODATE, NANCY NAME
STREET ADDRESS | 13044 HILLSBOROUGH AVE WEST STREET ADDRESS
CITY-ST-7IP TAMPA FL 33635 Cry-8T-2IP
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P . _ CITY-ST-2IP
TILE 7 Delete TLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-29
TILE 7 Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:'J )/l y

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report
of the corperation ar the receiver or trustee empiowe
changed, or on an attachment with an address) wit

that

0 execute
| other like

\3@\ o

lify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
y signalure shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYRED JRPRINTED NAME OF SIGNING OFFICER OR DI

7ECTDH

;

~ Date

Daytima Phone #

3
g

RN

|

CR2E034 (10/00)



