ot

2000 UNIFORM BusmEss REPORT (UBR)
DOCUMENT # P99000027639

1. Entity Name

BEL-AIRE CAFE, INC.

Principal Place of Business

1585 § HIGHLAND AVE
CLEARWATER FL 33756

Mailing Address

1565 $ HIGHLAND AVE
CLEARWATER FL 33756-2386

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8lc.

Suita, Apt. #, elc.

2/1!

FILED
May 03, 2000 8:00 am
Secretary of State

02-19-2000 90003 033 ***150.00

AR

DG NOT WRITE IN THIS SPACE

v

City & State City & Stata 4. FEl Number Applied For
?>' ;L I]qc{ ( Mot Applicable
Zp Counitry- Zip Courtry ” ‘ $8.75 Additional
5. Certlicate of Status Desired i3 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Narhe
STAVREVSKL STEVEN Street Agdress (P.O. Box Number is Not Acceptable)
-~ - -1565.8 HIGHLAND AVE- - . R S [ U
CLEARWATER FL 33756
.’ .
City ! FL ’ Zip Code

8. The above namad entity submits this statemant for the purposs of changing its registered office of regisiered agent, or both, in the State of Florida.

SIGNATURE

L3

Signature, ryped or printed name of registerad agent and title if applicatio,

{NQTE: Aogisterad Agent Algnaturg tetjuired when rainslalng)
P

DAFE

9. This corporation is eligible to salisfy its Intangible

Tax fifing requirement and efects to do so.

(See criteria on hack)

W

. FILENOW!! FEE IS $15i}.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Ceontribution.

$5.00 May B
Added tv Fess

1.

__OFFICERS AND DIRECTORS 12, ADDtTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T . 7 Detete T Wg _ Ocrange @ astiion | §
NAME el HAME &\; TAVE EU&K-L %
STREET ADDRESS STREET ADDRESS -HIBHAND AVL g
oy 5128 onv-st-2e Plagnien R 53051 2

o

TILE 7 Delete TLE 1 change (] Addition | C
NAME NAME
STREET ADORESS STHEET ADDRESS
CiTY-57-21P CiiY-ST-2IP ;
TITLE O oelets TLE ' _ [ ghange [ Addition
NAME MAME
STREET ADDRESS h - STREET ADDRESS .- -
CITY-ST-2iF oiTY-51- 8
TE [ Delete e [ Change [ Addition
NAME 3
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CaY-ST-2IP
e [ petete TTLE Ol crange [ Addiion
NAME HAME
STREET ADBRESS STREET ADORESS
CITY-ST-21P QTY-ST-2P
TIILE I elere TITLE [ Change ] Addilian
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-51-219 CATY-ST-219

13. i hereby cerlify that the

formation suppl

indicated on this repo
of the corporation or thi ry
changed, or on an aua ent with an ad b ¢l like empowered.

SIGNATURE: _/ Jlbtmw 4’ A STV oSV RE VST

powered tojd
> with all ot

2200

d with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d gecurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
yrecute this report as raquired by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

2-446916 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RO T

Dala

Cayima Phone #




