|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

Taxifiling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

\ . -5
DOCUMENT # P99000092926 Apr 09, 2001 8:00 am
1. Entity Name
| ecretary of State
BELLA FIGURA INTERIOR DESIGN, INC.
: ! 04-09-2001 90021 048 ***150.00
Princip?l Place of Business Mailing Address
GOOD HOMES PLAZA 600D HOMES PLAZA
8877 W COLONIAL DR.. #220 8377 W. COLONIAL DR. #220 NS VT
OCOEE TL 3t QCOEE FL 34761
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{
City & State City & State 4. FEI Number Applied For
: 59-3607371 Not Applicabla
Zip. Country Zlp Country 5. Certificate of Status Desired O ?g'ggnﬁ?;g”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—= - == Name
WILKES’ JOHN P ESQ Street Address (P.O. Box Number is Not Acceptable}
150 N. FEDERAL HWY., STE. 200
FT. LAUDERDALE FL 33301
i City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registeratt Agsnt E;ignature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(866‘3 criteria on back) | Make Check Payable to Department of State

1m. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TME D O petete TILE O change [ Addition | S

! o
NAME DEBLASIO, MARILYN NAME =
STAEET ADDRESS | 14480 S.W. 17TH ST. STREESIADIDRESS §
CITY-S8T-2IP CITY-8T-2IP

y DAVIE Fl 33325 __.o
TITLE D O Delete THLE [ Change [ Addition g
NAME DEBLASIO, SHARON NAME
streer ADCRESS | 9315 WINDSONG DR. STREET ADDRESS

b
CIFY-ST-2P KISSIMMEE FL 34741 CiTY-5T-2P
TIE ) e Dovetes, . fme ) e D1 change [T Addiion |,

1 name ’ T NAME

STREET ADDRESS STREET ADDRESS
cm-sr?w CITY-$T-2IP
WME O] Delete TIILE [ Change [ Addition
NAME ! MNAME
STREET m:loness STREET ADDRESS
CITY-ST-2IP CITY-57-2P
E [ Delete TITLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
me [ Delete e [ change [ Addition
nave ! NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-‘EIP I CITY-ST-ZIF

13. 1 héreby 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 tha information
indicated on this report or supplemental report is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that | am an cificer or director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an ggldress,

£

SIGNATURE:

#h all other MPOW,
InAM Ay l

Daytime Phaone #




