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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047054 N R T
BELLA'S TAUIAN DELI & WARKET, INC. EILED
- - . 01 MAR -5 PH 2: 20
Lovamoonine . ouuorn we SECRET AKVOF: STATE

Lt

MELBOURNE FL 32900 T MELBOURNE fL 32801 TADRE ﬁHﬁé@%EEI‘FEW

us _ us

T [T AR ER
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Swata City & State 4. FEINumber  RO-3F11193 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Oesired 0 geae.;‘ffq st'gtional

6. Mame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

FORSTE, NANCY M Fors7c i /(/ﬁ/_‘/cv M '
1115 PEACOCK AVENUE, NE JEIE GG B P B fy

PALM BAY FL 32907 7

_%ﬂ)lﬂv( j;}-/.éad{, /3’{,,&‘ FL l 23%19 37

submits this statement for the pyurposa of E:hanging its registered olfice or registered agent. or both, In the State of Fiorida.

i - /72

., typnd/pr‘nms nae of registerad nganl and tde il sppicable. (HOTE: anisﬂmﬂ Agent cgnature required when relnglating)
.
4

8. The above named enti

SIGNATURE

| —g--1his corporation is eligible ta satisly its Intangiblé: -frm -+ FILE NOWUI-FEEIS $150:007~ “=-< ﬁi;mmmﬁw_gssroo-ma e I
Tax filing requirement ond glects 10 do so. After MAY 1, 2007 Fee will be $550.00 Trst Fund Cormribution. . O Added 1o Fe’es °
(Sea criteria on back) O Make Check Payabilé 1o Deportment of State .
. - OFFICERS AND QIRECTORS 12 ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11 _
i 1] {3 betete TINE -7} Crange [ Addilicn | S .
e FORSTE, NANCYM. .. e foRSE, Nowcy 7 A e
1 st aomess | 1115 PEACOCK AVENUE, NE sweoves (0,0 A fsy | F19 HAOT 3
Lem-st-ze ] PALM BAY FL 32007 ci-st- 2 . Bench A 327F |8
Tme : h [ Detese TinF ’ - D cnnge [ Aneftinn | &
NAME ) - NAME
STREETAQORESS | . STREET ADCRESS
Cry-81-2p CITY. §T-21P
TME {0 Detete TITLE . [Ochange [ Adaition
e | e CEOD0D3S284 25 -8
STREET ADORESS STREET ADORESS . . B | -D'B-"Ej;- 5 '"'DID'BR:—D"{U -
CiTY-ST-2IP CivY-51-0P AL:L .' ol - e .
Ao o
TTLE 3 petete TTLE
NAME NAME
STREET ADCRESS STACET ADERESS
CITY-ST-71P CTy-51-29
HLE O Delete TINE O Crange ) Addivon
NAME : NAME
STREET ADTRESS SIREET ADDRESS
CivY-s1-2 - CITY-S1-7P
e ) B ST T "Dl e - T TS T O chafgs T Additon | <7 -
HAME ' . NAME
STREET ADDRESS SIREET ADORESS ' SP
ey S1-29 Gry-s1-2p )

13. | heraby certify that the information supplied with this filing does nol quality for the exemplicn staled in Section 119 07‘3)(5). Flarica Statutes. | further certify That the information
indicated on this repon or supplemental -sport is true and accurate and that my signature shall have Ihe same legal effect as if made under oath: hat | am an officer or Gireclor
of the corporation or the receiver of trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

changed, or on an attachmant w.jr an address, with all ather ke empowerad.
SIGNATURE: '%f 2 M ' %/;s: é/ FA S L3 SO
D9}

SIGHATURE TYPED QRPRINTED HAME OF SIGNING OFFICER OA DIRECTOR Oavtima Phon #

. —— e =
-



