FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070469 ecretary of State
1. Entity Name 04-17-2003 90220 041 ***150.00
J.L. BELLA CORPORATION
Principal Place of Business Mailing Address
39 SW QSCEQLA ST 114 PLAGITA COURT
STUART FL 34994 PORT ST. LUCIE FL 34333
2. Principal Place of Business 3. Mailing Address ”II"III “I mﬂ "“l II’“ Ilm "Hl II”I I"II III” M’l I‘”I "" ml
Suite, Apt. #, etc. Suite, Apt. # etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650942752 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 A.dditional
Fee Required
6. Name and Address of.Current Registered Agent | 7. Name and Address of New Registered Agent
Name ST -
MINKYA’ ARVIND B Street Address (P.O. Box Number is Not Acceptabie)
14524 GUN CLUB ROAD #102
WEST PALM BEACH FL 33415
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tille it applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ,
- . . El ign Fi
" After May 1,2003 Fee will be $550.00 9 Blection Campeign Fercing - $5.00 way B
N Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TLE O Change 3 Addition
NAME BELLA, JOHN HAME
staeer aooess | 114 PLACITA COURT STREET ADDRESS
orv-sr-me | PORT 8T, LUCIE FL 34983 CITY-ST-2IP
TIME D [ pelete THLE ) Change [ Addition
NAME BELLA, LORI HAME
smeer anoress | 114 PLACITA COURT STREET ADDRESS
crv-st-zp | PORT ST. LUCIE FL 34983 CITY-5T-2IP
TITLE —- ST s L] pglgtp et e T o = - e e o we o e o= [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP
TITLE (1 Delete TILE [dChange [ Additicn
NAME | B
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that 'the information supplied with this f|l|n3 does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoghis true and accurate apgd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execut W epon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &

SIGNATURE: ___SICIM SEEGUIRED L{’/;)og 7 72-29-9\E
T T ScNATUGR aybTYED OR PRINTED RANE OF SawwG CFFicERORDIREGTOR = 1 1 o Daytime: Phiane 4

of the corporation or the receiver or tr

L¥ AT AVE V)

v

CR2E034 (10/02)



