2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

DOCUMENT #

1. Entity Name

BELLE ORCHID, INC’

P98000018300

ecretary of State

03-11-2002 90086 033 ***158.75

Principal Place of Business Maiiing Addrass

645 MAYPORT ROAD #38
ATLANTIC BEACH FL 32230

645 MAYPORT ROAD #38
ATLANTIC BEACH FL 32233
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2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, AplL. #, alc.

DO NOT WRITE IN THIS SPACE

ORLANDC FL 32801

~——B&C CORPORATE-SERVICES-OF CENTRAL FLORIDA™=—— ==~ =~== ="
390 N E AVENUE
SURE 1100

City & State City & State 4, FE| Numbar Applied For
59—3497735 / Not Applicable
Zp Courtry Zp Country 8. Certificate of Status Desired E/ faae g?qmmm
m "= - - #:-Name snd Address of Current Registeréd Agént 7. Name and Address of New Registered Agant
T Nama

LYnn-lq'//naomi

Street édd' Ess fPO ax Numb;(lrsygt ? Jsble) 5_2; 3 19

FL

Bt

7 statsrment | & pu) j%nyd

32222
office or registered agent, or both, in the State of Florida.
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SIGNATUR == , —
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wﬁ(a#%ﬁﬂam ann-nap,T\ \ [ Rogisier sl / DATE
9. This comporation is eligibte to satisty its Intangible FILE NOWI!! FEE IS $150.00 . ) )
Tax filing requirernent and elecis to do so. After May 1, 2002 Fes will be $550.00 10. 513::'2::‘:’0":':'{?; mﬁ'g‘ancmg fdsd.a%?on;?;:e
(See criteria on back} a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O petee o == Ol crange S Addtion | S
RAME ALLIGOOD, LYNN NAME =3
smreer ancaess | 645 MAYPORT ROAD #38 STREET ADORESS §
CITY-ST- 2P ATLANTIC BEACH FL 32233 CITY-ST-2P @
TME O Detetn TME O Crange [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-$1-2P
TTE - — - - - L. - © =0 Delete me T <€ + =T - -a Chanpe D Addition
NAME HAME
STREET ADDRESS - |~ - i e e o S s =i B STREET ADDRESS ™ | == = B — -
CHTY-ST- 2P CIrY-ST- 2P
me [ Delete E O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 29 CITY-51- 2P
e £ Delete me D Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2p
e 01 Deleta ATLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY- 51219 Ciry-ST-2P

SlGNATUBE:

13. | hereby certily thet the intormation supplied with this filin
indicatad on this report ar supplemental report is tfue ang
of the corporation or the recaiver pr fustoc.:

hanged .0f ON an attachment with an address,

Pow
with/all other like empowered

does not qualify for the exemption stated in Section 119. 0753)0) Flgrida Slatutes. | further certity that the information
accurate and that my signature shall have the same lega!
efed to execute this repon as required by Chapter 807, Florida Statutes; and that my narme apgears in Block 11 or Biock 12 if

facl as if made under oath; that | am an officer or direclor

Oaytere Phona #




