2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(])32D8.00 am

DOCUMENT #  P98000066328 Secre,tary of State

1. Entity Name
BELLA MARKETING CORP. 02-19-2002 90098 018 ***150.00

Principal Place of Business Mailing Address

£23 MORGAN STREET _P.O. BOX 181156 50028833

WINTER SPRINGS FL 32708 : CASSELBERRY FL 327181156

< T

2. ?inchp | Pl of Busmess 3. Malling Address
'? NLiysTeEr pg SAME AS ABoE
Sulile, Apt. #, etc. Sulte, Apt. #, elc. ' ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
CASSE-'_E)& RR‘! FL NOT APPLICABLE Not Applicable
%5‘-7 O—’ S(.:éu.::’k NO! Zip Couniry 5. Certificate of Status Desired O ?ﬁlﬁe.ggg?ed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2PPO, ROBERT M
623 MORGAN STREET

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

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this staterment for the purpose 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 titke il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. lhfsfg_orporangn is eligiblg itl) salisly ci'ts Intangible FILE NOW!!! FEE IS_I $150.00 10. Election Campaign Financing $5.00 May Be
#Tax filing requirement anc! elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Q Change [ Addition
NAME

TILE D [ Deete

NAME ZIPPO, ROBERT M
streeT anoress | 623 MORGAN STREET sreetacoress | §FT MoewLasieR DE.

crv-srze | WINTER SPRINGS FL 32708 oiry-S1-20 cacset Sevry A 3707

NAME ZIPPO, ANNABELLE J NAME .
sTreeT a0DReSS | 623 MORGAN STREET STREETADDRESS | Q@7 M oL USTER- e

CITY-$T-2IF WINTER SPRINGS FL 32708 CITY-ST-217 CA-%S&\_E:EVT‘{ L 53107

Tme D [ Detete | TITLE [ Change [ Addilion

TITLE e O Delete TITLE e - e e - [ change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ batete TITLE . [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-7iP

T O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied #Th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rp & is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tru powered 10 exge te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a|
SIGNATURE: EOUIRED P, 2ifor (#07) 455 2331

SIGNATURE AND TYPED OR PRINTE

uiey

N

cree

CR2E034 (3/01)



