| s v ' 1/18/01-9002 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2001 8:00 am

DOCUMENT # P98000103265 Secretary of State

1. Entity Name
* BELLY JEANS, INC. . 01-18-2001 90020 005 ***150.00
Pringipal Place of Business Mailing Address

711 CRYSTAL LAKE RD P.Q. BOX X8

LUT2 L 30549 WTZ FL 3548
ur | W b )

Suite, Apt. #, eic. ' Suite, Apt. 4, otc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE1 Number 59_3594992 Appliad For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5, Certiticate ot Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
g . ) ' ] . . Nama
CAPEN, KATHY J T CE Y - -
- = . - Y - R, A A - — . 1. Suset Address (PO, Box Number.is Not-Acceptable) ——— e —— - -
711 CRYSTAL LAXE RD et
LUTZ FL 33549 .
Cily FL rzip Coce
8. The above named entity submits Lhis sla}en‘ent for tha purposa ol changing its ragistered office or registerad agent, or bolh, in the Siate of Florida,
SIGNATURE :
wm.wummmﬂmﬂh‘wﬂwwmaﬂmm INOTE: Ragugtarad AQont 3gnatne 180uiedt wivn reWsiiting) DATE
8. This corporation is eliginte to satisty its I'ntanglbla FILE NOW!! FEE IS $150.00 10. Blection C o Financin
Tax filing requirement and elects 1o do so. Alter MAY 1, 2601 Fee wili be $550.00 0. Bisction Campaign Financing ) $5.00 MayBs
B Trust Fund Contribution. Added lo Fees
(Sae criteria on bak) o a Make Chack Payable fo Department of State
[ 1. OFFICERS AND DIRECTORS P 12. —~ ADDITIONSGHENGES T0 OFFICERS AND DIRE@TORS N 11 _
[ me VP ' ™ Detee e Yesidewt o W fces Bt Oaditn | S
NAME CAPEN, DOUGLAS HAvE Kot vy g
sTeer aporess | 711 CRYSTAL LAKE RD STREEY ADDRESS it Lu/ ﬂ §
erv-stze | LUTZ FL 33549 CTY-§T-2P '"17 “ Srpl e~ 2&, 2, 7 g
- o
Tme O Defete TILE T Down  Dagiin |
HAME NAME
STREET ADDRESS - STREET ADDRESS
Ciry-s1-2iP CiTY-51-2P
IME O pelete TIRLE ) Change 7] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
AUY-§T-29 —_— L. Y- ST-29
THLE O Deleta TINE ) ) [J changs ) Addition
NAME . NAME
| STREET ADDRESS e . _ ___B.swmeEvacomss | I - Y
CITY-57-0° CITY-ST-.21P :
e O oeiete TE T cnrange  [J Adaition
HAME NAME ' .
STREET ADDRESS STREET ADDRESS
Cive-Sr-2p GITY-S1-ZP j
TILE (] Detete e’ (] Change  [] Addition
HAME HAME
STREET ADDRESS. STREET ADDRESS.
CiTy-$T-219 ONTY-S1- 2P
13, | heraby certily tha the information supplied with this filng does rot quality lor the exemption stated in Section HQ.O?&S}ti), Fiorida Statutes. § urther certify 1hat the information
indlcatad ¢n this report or supplemenial report is true and accuraie and thal My signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver of tusiee empowered lo execute this report as required by Chapter 607, Floriga Statutes; and that my nams appears in Block 11 or Block 12 il
changed, or on an attachment wil | ress, withugil like empowered, . 9’.’3
SIGNATURE: : Il ﬂ//fﬁ/ﬂ/ 547-0Y00
E ano TW BAWNTED NAREF OF E\GNING OFFICER OR DIRECTOR T ome 7 Dyt Phore #




