2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELLA CUSTOM CREATIONS, INC.

P99000078086

Principal Place of Business

1029 N FLORIDA MANGO RD
#11
WEST PALM BEACH FL 33408

Mailing Address

1629 N FLORIDA MANGO RD
#11
WEST PALM BEACH FL 33409

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED :
May 23, 2002 8:00 am -
Secretary of State

05-23-2002 90140 040 ***150.00

|IIIIIIIllIIIIHIIIHIIIIIIIIMIIIUIINIHIIHlIINIIIIHNIIIHIﬂf

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
4 65-0948562 Not Applicable
Zi i Coun i
P Country Zip ouatry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"MORGAN, LAURAR —
6368 GUN CLUB RD
WEST PALM BEACH FL 33415

-

Name

Street Address (P

.0. Box Number is Not Accepiable)

City

Zip Code

FL

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,

SIGNATURE

Signature, typed or printed name of registersd agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See eriteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE PD M Delete TITLE [ change [ Addition §
NAE MORGAN, LAURA R NAME e
STReeT 4DORESS | 6368 GUN CLUB RD STREET ACDRESS §
orv-st-22 | WEST PALM BEACH FL 33415 oy -S1-2 i
TITLE PDY [ Detete TITLE [JChange (] Addition | G
NAME MORGAN, KEVIN J NAME
STREET ADORESS | 6368 GUN CLUB RD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREETADORESS [ -~~~ -+ e ez mm = - - STREET ADDRESS - - - - “F~
CITY-ST-2IF CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE - [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. I hereby certify that the infermation supglied with
indicated on this report or supplerpe i
af the corporation or the receive|
changed, or on an attachment

SIGNATURE: Y[ (/]

ddress, with afothedime

e A
SIGNATURE AND TYPED OR PRINTED NAMMOF SIGNING OFFICER

i j i (O 1T (3Xi), Florida Statutes. | further certify that the information
Jrate and that my signature shall have the sage legal ect as if made under oath; that | am an officer or director
¢ expeute this replort g6 required by Chapter 607, Fingid{Sia

tes; and that my name appears in Block 11 or Block 12 if

R DIRECT!

Daytime Phona #

7




