2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P98000066328 Secretary of State
1. Entity Name 01-30-2003 90135 040 ***150.00
BELLA MARKETING CORP.
Principal Place of Business Mailing Address
887 MOONLUSTER DRIVE P.0O. BOX 181156 Juuldrovu
CASSELBERRY FL 32707 CASSELBERRY FL 32718-1156
Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ _ NOT APPLICABLE Not Applicanie
an Cauntry e Country 5. Certificate of Status Desired 0 38'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- iaes = - . . .Name 3
= fme e tvm L miee mmmee o el L ame,. 3

pET T M ZEPPo - -

ZIPPO, ROBERT M
623 MORGAN STREET

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

WINTER SPRINGS FL 32708 Q87 Moomlusier L

- Crece @ er oy FL |33387

8. The above named entity submiis this statement foL the purpose of changing its registered office or registered agent, or bothin the State of Florida. | am farmiliar with, and accept

J s
SIGNATURE (24 e : [-24~-073
Signm:"e/ﬂped or printed namle of rag\stle_le‘d ayr%nf}ﬂ\e it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!!I FEE IS $150.00 . - )
. 9. Election Campaign Financing $5.00 May Bo
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State N
10. OFFICERS AND ZNRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE (3 change [ Addition
NAME ZIPPO, ROBERT M RAME
STREET ADDRESS { 887 MOONLUSTER DR. STREET ADDRESS.
orv-sr-zp | CASSELBERRY FL 32707 ciry-S1-21P _
TITLE D O betete TME ' ' O Change [ Addition
NAME ZIPPO, ANNABELLE J HAME
STREET ADCRESS | 887 MOONLUSTER DR. STREET ADDRESS
CITY-ST-2P CASSELBERRY FL 32707 CITY-5T-2IP _
e ] Delete TIVLE ' \ [ change  [J Addition
NAME . . S e e e o o e oo WNAME- ol L e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TILE O pelete THLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-217 : CITY-ST1-21P
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP _
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hort 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
ee emppwared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bru }i 10 O)B|Ock 11t

i eclinaT M Zppo ffesh> Sty

SGNATURE AND TYPED OR Pﬁ)ﬂ ):ym\ E OF SIGNING OFFICER OR DIRECTOR Dafa Daytime Phone #

. 1 . .

12. | hereby certify that the information suppli
indicated on this report or supplement
of the corpoeration or the receiver or |
changed, or on an attachment witl

SIGNATURE:

CR2E034 (10/02)



