et | e

FILED
2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P99000005653 Secretary of State

1. Entity Name 03-24-2003 90147 004 ***150.00
BELLEAIR HOLDINGS, INC.

Principai Place of Business : Mailing Address
12360 66TH STREET NORTH #H 12360 66TH STREET NORTH #H
LARGO FL 33713 LARGO FL 337713

A SR

.. [N_CHECK HERE_IF.MAKING CHANGES
IECK HERE \K

2. Principal Place of Business -3. Mailing Addbss
LSy 25 fye D

P
Suite, Apt. 4, elc. /Suite. Apt. #, elG.

it R A e T L e s N, L] [ESRI

: State City & State 4, FE! Number Applied Far
E wnel\las ‘%k. FL 59-3581098 Mot Applicable

Zin g‘ Couptry 2 Country 5. Certificate of Status Desired 0O $8.75 Additional
37 ' Fea Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
NOWAK, GREG A Street Address (P.O. Box Number is Not Acceptable)
12360 66TH STREET NORTH #H
LARGO FL 33773

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATERE

Signalusa, typed or prinlei'y name of regisisred agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE

s~ o - -FILE NOWH!_FEE.IS 815000 __ __ |
mfter May 1, 2003 Fee will be $550.00 '

Trust Fund Contribution. O  AddedtoF
Make Check Payable to Florida Department of State st --ontribution ectoFees

T T soees = -9e-Election Campaign-Financing -~ $5.00 May Be

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

TITLE D : [ Delete TMLE [l change [ Addition
NAME NOWAK, GREG A (pw‘{ 7 20" f}oa AJ NAME

sTReET A0DRESS | POHBOX-7533 STREET ADDRESS

v | CUEARWATER Fi-gazss 10€l

CIY-ST-ZiP

Parcle FC
b e,

TITLE [JcChange [ Addition
NAME

STREET ADBRESS
CITY-ST-ZiP

ME C Dglet
we  |Yepes, camos (RUSy 78 AveRy

STREET ADDRESS | PO-BOX-147467 meKoS Pﬂﬂ.h.,i: ¢
CITY-ST-2IP GLEARWATERFL 33762 33 78’/

CR2E034 (10/02)

TLE [ pelete TITLE : [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ] pelete TILE [ change [ Addition
1L namE e NAME 1
" STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [T Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
aof the carporation or the receiver or trustee v @10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an_ae other like ermnpowered.

SIGNATURE: ___S! RE REQUIRED 3_[@/05 (/ 72;{{)%’%4”’6_,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima FHeang #




