2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000006566

1. Entity Name

BELL-FOUR, INC.

Principal Place of Business
5615 SQUTH TRAVELERS PALM LANE
TAMARAC FL 33319

MaTing-Aadress™ 7~

5615 SOUTH TRAVELERS PALM LﬂNE

TAMARAC FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90196 036 ***150.00

LA R OO

] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Number 6 ‘08 3136 Applied For
5 9 Mot Applicable
L Gountry ® Country 5. Certilicate of Status Desired O SBJS Addmo“al
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NENG' JOHN Streat Address {F.0O. Box Number is Not Acceptabie)
5615 S TRAVELERS PALM LN ~
FORT LAUDERDALE FL 33319

City

FL Zip Code

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

the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
- 1
ﬂF";:: NOV:;.!Q FEE 13t$150.€;g 0 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabte to Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ pelete THILE [ change [ Additicn
HAME MANNING, JOHN NAME
sTRgeT apoaess | 5615 S TRAVELERS PAILM LN STREET ADDRESS
crv-st-ze . | FORT LAUDERDALE FL 33319 CITY-51- 2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-8T-ZtP GITY-$T-21P
TIME [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIp CITY-ST- 2P
TIMLE [ petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
12. | hereby certify that:the information supplied withuthis filing ualify for the exernption staled in Section 119 .07(3){i), Flerida Statutes. | further certify that the information

indicated on this repor{ or supplemeni;
of the corporation or the receiver gua
changed, or on an attachment y

SIGNATURE:

e
ith ail other |} ered.

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as requwed\by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e
WCWUU&\J[HLJ ;

6375, 0o

)‘ﬁmmms ANDTYFED or"pmmﬁ: NAME OF SIﬁumG OFFICER OR olascny

&7 Date “Taytime Phnne #

AV gg 7o

CR2E034 (10/02)



