2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02, 2002 8:00 am

- Ertiy Name ’ 04-02-2002 90085 029 ***150.00
LA BELLE COUPE, INC. hal '
Principal Place of Business Mailing Address
13944 HILLSBOROUGH AVE WEST 13944 HILLSBOROUGH AVE WEST
TAMPA FL 33635 TAMPA FL 33635
2. Principal Place of Business 3. Mailing Address |||||||I| "Illl” ]"II ||||| |IH|I||” Ilm ‘Im |m| llll\ I”I”m ‘II’
Suite, Apt. #efe. ~ Suite, Apt. # etc. o DO NOT WRITE [N THIS SPACE )
————— —— - - B e e e - Easindh e T SRR P n e Tt ST T T T e —
City & State City & State 4. FEI Number Applied For
59'3472517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $3'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zMMERING’ KETTLY Street Address (P.O. Box Number is Not Acceptable)
13944 HILLSBOROUGH AVE WEST
TAMPA FL 33635
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg.
“ A3 ]0z
SIGNATURE M /),\WWVM / <
Signature, typad or printed name nl}egistereﬂ {{eem)and tifle if applicable. (NOTE: R‘Tislerad Agent signatura required when rainstating} ¥ DATE
o
9. This corporation ig eligible to satisfy its ntangikle FILE NOW!!! FEE IS $150.00 1 ‘ R
_ _Tax {iling.requwenient and.elects.to do go~zmmm———{-- - ——After May-‘-’:zooz Feewi" b63550.00 i e -._{’_-‘_-F‘:‘I‘?CILO"'_QamP@lgU. »IDanQ’?Q-m —-.:'.':—‘$5|00'May'58. —
o Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, N QFFICERS AND DIRECTORS ][ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ) Change ] Addition
AV ZMMERING, KETTLY NAME -
STREET ADDRESS 13944 H[LLSBOROUGH AVE WEST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33635 CITY-ST-2IP
TILE Vv [ alete TITLE O change [ Addition
e THEODATE, NANCY have
STREET200RE5S | 12044 HILLSBOROUGH AVE WEST STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33635 CITY-ST-ZIP
TITLE [ Deteta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS e |] SrmeeT ADDRESS | S e
| B e e T T i A R e S ) CTY-571-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE 1 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP

I

13. | hereby certify that the information supplied with this filin )
- indicated on this-report or supplemental report is true and accurate and that my signature shall have the same legal e

does not qualify for the exemption stated in Sect

ion 119.07?3)0), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an cfficer or director

+ of the corparation or the receiver or trustee empowered to execute this repogt as required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowere

NSY,\Y

T
SIGNATURE AND TYPED OR

SIGNATURE:"

oz \oa e

NING OFFICER OR DIRECTOR

N Dawe ' Daytime Phone #

2¥58EH0

AY

CR2E034 (9/01)



