2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.L. BELLA CORPORATION

P99000070469

Principal Place of Business
NARLAC URT
ICIE FL 34983

Mailing Address
114 PLACITA COURT
PORT ST, LUCIE FL 34983

" B cesle

3.

Maiiing Address

“Suite, Apt. #, et

Suite, Apt. #, etc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90097 017 ***150.00

AR

DO NOT WRITE IN THIS SPACE

ity & State, City & State 4. FEI Number Applied For
g'—FL( Qf¥ ? C’ 65-0942752 Not Applicable
— - - = Zn - .
cuglry : P Country 5. Caertificate of Status Desired O $8.75 Additional
. ) Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Tax hlmg requtrement ‘and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Name
AJINKYA, ND B Stres! Address (P.O. Box Number is Nat Acceptable)
regl ress (P.O. Box Number is Not Acc
4524 GUN CLUB ROAD #102 .
WEST PALM BEACH FL 33415
City FL Zip Code
8. The abé\.fé_nar—ng‘d er;tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalture, typed o printad nama of registered agent and Litle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
oI Thisiedrporatiog is eligible to,satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 may Be

Added to Fees

(See criteria on back) s ity [na]  Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
e D O Delete e Etfange [ Addition
NAME BELU\.S@H'N’ d SH"N NAME ee_”
staeer acoress | 14 PLACITA COURT STREET ADDRESS G4 3 T&?
orv-st-z¢ | PORT ST. LUCIE FL 34983 CTY-5T-2IP _‘, f_f— Lco C(\P F(_ 2 ﬁgj
e D O Delete 3 - , (J Change [ Adcition
NAME BELLA, LORI NAME
steeT aporess | 114 PLACITA COURT STREET ADDRESS
orv-sr-ze | PORT ST. LUCIE FL 34983 CITY-S1-21P
TITLE I O Delete TLE [ Change [ Addition
NAME o NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TITLE [ Delete TITLE O change [T Additicn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADGRESS STREET ADORESS
CNY-51- 2P CITY-ST-ZiP

indicated on this report or supplemental rgport is true an
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

empowered 1o exc

erppowered.

Lok

1]
Fu
I

.'2/?/? oz

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under gath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;1!? A

;'(wE AND TYPED OR F'HIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AY RbRpOCn

CR2E034 (9/01)



