5
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am

DOCUMENT # V41469 Secretary of State

1, Entity Name 02-10-2003 90226 016 ***150.00

BELKAR OF WINTER HAVEN, INC.

Principal Place of Business Mailing Address

103 BURNS LANE 103 BURNS LANE .

WINTER HAVEN FL 33884 WINTER HAVEN FL 33834 )

2. Principal Place of Busméss 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-3127128 Not Applicable
Zip Counwry |  ZP__ | GOty | 5..Certificate of Status-Desired -« - ~Fl- = ‘§,3.Z5Additional x|
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN' STANLEY M. Street Address (P.O. Box Number is Not Acceptable)
2930 PLANTATION ROAD
WINTER HAVEN FL 33884 ' ,
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
: 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Centribution. a Added to Fees

Make Check Payable to Fiorida Department of State -

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIe D ] Detete e Ol Change (] Addition | & |

NAME REED, WILLIAM G. | BT g

syreer aporess | 302 S LAKE STREET ADORESS 3

orv-s-2¢ | WINTER HAVEN FL oITY-ST-2P D

3]

TITLE D (O Delete TME O Change [ Additon | &

NAME KAPLAN, STANLEY M.. NAME )

sTReeT aDDRESS | 2930 PLANTATION RD STREET ADDRESS ;
ﬂ\’__' gT;.ZIP _‘NLNTE_H HA.yE.Nﬂ'——- —— e T mam o ambme el ambow EITY-ST:Z_IE-__# e S . g e i T i g e~ m _ - - :

TMLE ] Delete mE ) [ Change ] Addition

HAME : NAME |

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P GITY-ST-21P

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE O pelete THLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE _ ' O3 oelete TITLE : B [l change [ Acdition

NAME o NAME :

STREET ADDRESS < . .. [f STREET ADDRESS

CITY-ST-21P CTY-5T-21P

12. | 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 certily that the information
indicated on this report or supplemental report is frue and agcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow: cute this regprl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, ali o?hgr like em .
SIGNATURE: ___SICGL/AZ EED 2/5/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J odb Daylime Phore #




