2000 UNIFORM BUSINESS REPORT {UBR) FILED
'DOCUMENT # P98000030016 “ Jun 05, 2000 8:00 am

1. Entity Name Toe

BELIAN ENTERPRISES, INC. Secretary of State

06-05-2000 90716 037 ***158.75

Principal Place of Business Mailing Address
10018 WEST MCNAB RD. STE 126 10018 WEST MCNAB RD. STE 126
TAMARAG FL 33321 TAMARAC FL 33321-1815

VWV & -

P s R L A

Suite, Apt. ¥, etc. Suite, Apt. #, éic. + DQNOTWRITE IN THIS SPACE
City & Siate City & State 4. FEl Nymber 65-0849440 Applied For
’ Not Applicabte
P e . = b - - - —_—— — P oy
Zip Country Zip Gauniry 5. Canrtificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
- BOLCH; LAURIE ESQ. e Strest Adcress (P.0. Box Number is Not Acceplable] -
555 S FEDERAL HWY, STE 400
BOCA RATON FL 33432
City 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 Florida.
SIGNATURE
Sugnatire, lypad Of pritec name of registered agent and utia i applicabie. {NOTE' Ragisterad Agent Bignature required when reinsaung) DATE
9. This corperation Js sligible 1o salisfy s Intangible FILE NOW!!! FEE IS $150.00 10 Elécﬁon Campaion Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Teust Fund Co‘:ﬂrﬁmﬁon. d ffdo?fomh;:yesse
. .{See criteriaonoack) oo o coee = [ o). Make.Check Payable 1o Departmem ot Slate .. }_.. - - .. ———ce o - S -
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE “PSO O petete TNE Ol chage [ Addion | =
HAME SHAW, KARIN B NAME .
streer anoness | 10018 WEST MCNAB RD, STE 126 STREET ADDRESS =
CiTY-ST-2P TAMARAC FL 33321 CITY-§T-2IP
L
TITLE O etete e Ocrange  J Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP . . . _
Tme O pelets e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-DP Ciy-sT-2IP
TME ’ - T S O petets” ~ ] ™e R ) ’ [ change ) Addition
NAME RAME
STREET ADDRESS STREET ADORESS
LIy -ST-2P Cny-st-zp
TmE (3 pateta TTLE 3 Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-§7-2iP Ciry-S1-2p N
TILE [ pelete e [J crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-S1-2IP CITY-ST-2P
13. | hareby cerlify thet the information supplied wilh this filing does not gualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. 1 turther certify that the inlormation
indicated on this report or supplemental report is true and accurate and tha my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed: or cn an attachment with an address, with all cther like empowered. L3
- . LW AN L S CoL :' L '.'»r.-""—w“ ‘ "
SIGNATURE: WW_L? A el A pgmw B. Shaw Y-78-00 985Y%-970-0809
EIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Datr Dirybrra Phone #




