202)1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066328 MSay O? 2001f gtO? am’
© Entyeme ecretary of State

BELLA MARKETING CORP. < : 05-05-2001 91095 013 ***150.00
Principai Place of Business Mailing Address
623 MORGAN STREET P.O. BOX 181156
WINTER SPRINGS FL 32708 CASSELBERRY FL 32184115
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
_ _— 59-3524880 ]3( Not Applicable
Zip Couniry Zip — Country -— 5. Certificate of Status Desired O gﬁ -73 Additional
- _— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T )
ZIPPO, ROBEHT M Street Address (P.O. Box Number is Not Acceptable)
623 MORGAN STREET
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabla (NOTE: Registered Agant signaturs required whan reinstating) DATE
] o e . n
9. Ihysffl:prporatlgn is e“:glblj t? sat\t\sliyclits Intangible At FI:\_AEA;W?V:001 FFEE Is:|;$|: 50.!_:)500 o0 10. Election Campaign Financing $5.00 May B
ax iling requirement and lects 1o 4o So. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TITLE D ] Delete TME [ change [ Addition g
NAME NAME =
STREET ADDRESS ZIPPO, ROBERT M STREET ADDRESS 5
GAN )
oS m orver g
¥ &
TITLE D 7 Delete TITLE Ochange [ Addition %
NAME "nB NAME
STREET ADDRESS ZIPPO’ ANGn” ELLE J STREET ADDRESS
CITY-5T-2P 623 MOH STREET CITY-ST-ZIP
WINTER-SPRINGS-FL-32708
TITLE B _  Oopeete _ TITLE . , . OChange . [ Addition
wme T . T T - ) NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7iP ) CITY-ST-2P
TITLE [ Detete I TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IF
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CIry-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or suppl tal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the rece;j red to execute this report as required by Chapier 607, Florida Statutes; andithat my name ars in Block 11 or Block 12 if
changed, or on an attach i ail other like empowered 71% )5 S"' S??‘s

SIGNATURE: Lorr /@Béﬂj M Doy rsof

D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




