B
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT #  P97000085652 ecretary of State
1. Entity Name 04-28-2003 90496 043 ***150.00 i
LA BELLE COUPE, INC.
Principal Place of Business Mailing Address
13944 HILLSBORQUGH AVE WEST 13944 HILLSBOROUGH AVE WEST
TAMPA FL 33635 TAMPA FL 33635 -
(AAAE R R IR ~
2. Principal Place of Business 3. Mailing Address 7 =
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IFlMAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59—3472517 Net Applicable
e Country Zip Country 5. Certificate of Status Desired d §g'gesq lﬁ::led;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
——?-“—fasfjl_—::fé:g;&}m l;\;E—V‘VE;T e T Sreet Adaress (PO, frox Nomb s Not Acteptable] —
TAMPA FL 33635 -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obirgations of registered-agent.

e SESEOS4 (10/02)

SIGNATURE
S Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILEVNOW!!I FEE IS $150.00 ‘ ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund C(?ntrigbution, : 0 fdsd.e%‘?owé?;f y
Make Check Payabie to Florlda Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 19
TITLE P O Dalate TTLE [l Change [ Addition
NAME ZIMMERING, KETTLY NAME
staeet anoress | 13944 HILLSBOROUGH AVE WEST STREET ADDRESS
orv-st-2¢ | TAMPA FL 33635 CITY-T- 2P
TITLE Y O Detete TITLE [ change ] Acdition
NAME THEQDATE, NANCY - NAME -
swreeT Aooress | 13944 HILLSBORQUGH AVE WEST STREET ADDRESS
orv-st-ze - |TAMPA FL 33835 CITY-ST-2IP
TITLE O Delete TITLE ) D‘Change [ addition
NAME - - © e e o MNAME FOpE e -t T s i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY - 8T-2iP
TME 7 Delete THLE (O Ghange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 3 Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-7IP

12. | hereby certify that.the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute, xport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chahged, or on an attachment with an address, with al! other likeg8 pred.
53 5 (7324

sianaTure: _~ SYUINTIE BT

s1GHATURE AND TYPED OR PRINTED ny OF SIGNING OFFICER OR DIRECTOR — Date Daytime Phane #




