FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

'DOCUMENT #  P99000058133 Secretary of State
1. Entity Name 02-07-2003 90054 033 ***150.00
BELISLE, INC.
Principal Place of Business Mailing Addreéss
a8t PATRICIA AVE. 481 PATRICIA AVE.
DUNEDIN FL 34698 DUNEDIN FL 34698
I S AR ARSI
Suite, Apt. 4, efc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B = . 59'3588465 Not Applicable
Zip Country Zip Country " 5. Certificate of Status Desired [ §3775 Additional
l ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELISLE, NJ ) Street Address {P.O. Box Number is Not Acceptable)
481 PATRICIA AVE.
DUNEDIN FL 34698 :" ; _ _
. . ) . . City FL Zip Code

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

Fwth

SIGNATURE
Slgna!ura lypad or printed name of registarad agent and tils if epplicabla. (NOTE: Registered Agert signature raquired when reinstating) DATE
: l N '
FILE NoW!ll FEE IS $150.00 . | 9. Election Campaign Financing $5.00 May Be
- After May 1,200 Fee will be $550. 00 Trust Fund Centribution. 7] Addedto Fess
- Make Check! Payable to Florida Department of State ]
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ’ PTSD O Detete TITLE - [ change [ Addition
NAME BELISLE, MARTIN NAME
smeeranoress | 481 PATRICIA AVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34898 CITY-ST-2IP.
TITLE VP [ Delete TILE . [ cChange [ Addition
Nt BELISLE, JANET e -
sTRecT A0DRESS | 481 PATRICIA AVE . _ STREET ADDRESS v fam - = =77 ™ -
CITY-51-7P DUNEDIN FL.34698 -~~~ ™ e CITY-57-2P
TnLe 7 Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2P DS CITY-ST-2P
TITLE O etete TITLE O Change {7 Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE I pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE ' [ Detete TITLE o [[J change '..D‘Addftiuﬁ
NAME NAME \ - . “or
STREET ADDRESS STREET ARDRESS ] a
CITY-ST-72P ’ CITY - $T-ZIF - .:h -\}

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the lnformatron- H.

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or du’ecloro
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagpter 807, Flonda Statutes; and that my name appears in Block 10 or B!ock 1; ﬁf.
changed, or on an attachment with ddr r like empowerad. . —< “

SIGNATURE: ____ R EEQUIRED {/2 :/a3 - 727-754“3#?' ¢

SIGPIATURE ANDT\’P'D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR L »"  Daylime Phone #-7 . " ¥ }_6

CR2E034 (10/02)
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