2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063009

1. Entity Name

THE BELLET COMPANY OF FLORIDA,

INC.

Principal Place of Business

7368 WOODMONT AVE
TAMARAC FL 33321

#208

Mailing Address

7368 WOODMONT AVE #208
TAMARAC FL 33321-2532

2. Principal Piace of Business

3. Mailing Address

S Brgle oy 1T

| Sya0ERple Coy Tel(

Suite, Apt. #, etc. !

Sulte, Apt. # et

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90016 045 ***150.00

T

City & State

Qe (leek .FQ

City & State

col o ceel, FU

Applied Far

(57083394 L

Not Applicable

j Country Zj Country " - $8.75 additional
%ﬁ% ()Dﬂ ) %%’) % 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent - 7.-Namea and Address of New Registered Agent™~ ~———=—=—- -

Name

BELLET, JUSTIN Steal Agoiass (PO B N ber el ACCEDIa

736 WOODMONT AVE #208 SXSSUEHE e

TAMARAC FL 33321 '
City Zi € my /

Coconsk cleell FL | “2251

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signatura, typed or prmted namé of registerad agent and ttle f applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirernent and elects 1o do so.
(See criteria on pack)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Wake Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
TITLE SPD &ﬁele[e TIMLE [ ,E(Change [ Agdition
N BELLET, JUSTIN MAvE Frerdo, Bellet
STREET ADDRESS | 7368 WOODMONT AVE #2068 SIREETADDRESS | A0 leCay e
om-sT-2P | TAMARAC FL 33321 BITY- ST-21P eonO¥Creer o 337D

T DTV /FQM'& e v130. cevel Rl Change [ Addition
NV QUECKBOERNER, SCOTT NE mwﬁgaﬁ le ony TerC
STREET A00RESS | 281 CRESANT LAKE WAY STREETADDRESS | D B0
“av-stiP ) BOYNTON BEACH FL 33437 onv-ste | seeopno b eteek fu 2™
e 7P T T et e e ] Delete e ) ) . ~ [Ochange [ Addition
NAME NAME S Ty T e
STREET ADDRESS * STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP
e O Delete TITE [ change [T Addition
NAVE NAME
STAEET ADDRESS STREET ADDRESS
oITY-S7-2P OITY-ST- 7P
TITLE 0 etete TITLE O change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
Civy-S1-2IP CITY-S7-2IP
TLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2p CITY-S7-2P

13. | hersby cenlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Flcrida 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other likg empowerad.

SIGNATURE: EUWO@M ®

NATURE AND TYPED OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR

Do L Sellet

Y-J4«»  954-5T/-43

Date Dayime Phone #

CR2E034 (9/99}



