2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100300

1. Entity Name

BE.LANGEB ENTERPRISES, INC.

Malling Address
850 LANTANA AVE

Principal Place of Business
850 LANTANA AVE _
GLEARWATER BEACH FL 33767

CLEARWATER BEACH FL 33767

2. Principal Place of Business 3. Mailing Address

91l elineapo NS

it ElosRabo AVE .

Slite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 20216 009 ***158.75

g B ERCI R D e L3

A

City & State

E{ty & State &ALH ‘ PL

@ercih L

4, FEI Number Applied Far

59-3513664

Not Applicable

Zp Country Zip Country - . $8.75 Additional
i . Certificate of Status Desired ) )
Sy (2] LY BXylA) vsh - Certfcate of Salus Desire s 88 Requred  __
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY, BRYAN J

2700 SUNTRUST FINANCIAL CENTER
401 EAST JACKSON STREET

TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. Th;e above nam ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE — :;.«LL s _lsol
Foriogisisred agent and litle if appiicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. A N ) "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!T FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After MAY 1, 20071 Fee will be $550.00 Trust Fund Contrisution. Add-ed to Fegs

{See criteria on back) Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

e PTD [T Delete TMLE O Change [ Addition
NAME BELANGER, MICHEL NAME

sTreeT AD0RESS | 850 LANTANA AVE STREET ADDRESS

crv-sT-2P | CLEARWATER BEACH FL 33767 cIy-Si-ziP

TITLE _SVP ) 1 petete TIMLE [Tl Change [ Addition
NAME BELANGER, ZULAY NAME

sTheeT ADDRess | 850 LANTANA AVE STREET ADDRESS

ary-st-zp | CLEARWATER BEACH FL 33767 CITY-ST-21P

TILE' 2 pelete TITLE []Change [ Addition
NAME NAME B

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [J petete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-3T- 2P CITY-57- 2P

TITLE O pelete TITLE [Jchange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CIFY-5T-2IP

TLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P g omv-srzp

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report
of the corporation or the
changed, or on an ai

SIGNATURE:

splemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
receiviy or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an address, with all other like empowered.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S 1S ’,_ZMJIA’

Date Daytime Phone #

P
Hi

a3n

CR2EQ34 (10/00}



