2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000103265 Apr 13,2000 8:00 am

1. Entity Name ™~ -

BELLY JEANS, INC. ecretary of State

04-13-2000 90045 033 ***158.75

Principal Place of Busingss Malling Address
1821z CYPRESS COVE LANE P.O. BOX 308
_ T FL 33548 LUTZ FL 33548-0308
us
71 fLysTaL Laue £4.
Suite, Apt. #, etk Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State o City & State CEl Number Applied For
Pl F TSGR PR

fL Not Applicable

32% g’ q, 0' ' C(iujmrs @i Country 5. Certificale of'Sta(u; Lg::ad ﬂ{ $8.75 Additional

Fee Required

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

Name

CAPEN, KATHY J : ‘ '
18212 CYPRESS COVE LANE- PP COERLTE TR e D
i e Corte e

City . FL Zigg 5_(LC’

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 . .
T Signature, typed ar printad name of ragisterad agent and title f applicabls, {NOTE. Registersed Agent signalure required whan reinstating) DATE
R SR e ae | o "

9. This corporation is eligible to satisfy its IMtangible _+" FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add.ed o Fees
(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE - F|WR BN O3 Delete THTLE [Bchnge [ Addition
NAME CAPEN, DOUGLAS NaRE

et ooy 177 | ral Lake EX

streeT apoREss | 18212 CYPRESS COVE LANE
CTY-ST-2P LU% 22 _’5"(_/6"
- —

Cr-ST-AP | LUTZ FL 33549

TITLE [ Delete TITE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-8T-7IP

TITLE - - O Detete TITLE N [J change [} Addition
NAME NAME - - .

STREET ACDRESS STREET ADDRESS

CITY-ST-2iP - CITY-$T-2IF

TILE [ pelete ITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-1IP GITY-5T-21P

TILE [ celete TITLE 3 Change [ Additicn
NAME NAME ’ -
STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY- $T-2IF

FlLE O Delete L o O chanmge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CATY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receives or trustee empowered 10 exacuie this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith an address, with all giher like empowered.

E OF SIGNING QFFICER OR DIRECTOR Late Daytime Phore #

SIGNATURE: l

CR2E034 (9/99)



