FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 30136 013 ***150.00

DOCUMENT # J38722

1. Entity Name

KALIJE BELLE, INC.

May 02, 2003 8:00 am

Principal Place of Business Mailing Addrass y .
4600 46TH AVE 4500 46TH AVE - 10098230
. PO BOX 276 PO BOX 276
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
59-2819958 Not Applicable
Zip Country “ip Country 5. Certificate of Status Qesired [ fg'ggq l':‘if:é“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BELL' DOUGLAS Streat Address (P.O. Box Number is Not Acceptable)
8708 50 AVEW B
BRADENTON FL 34210

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

Signatura, typed or prinied name of registered agent and Litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
itake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. > - QFFCERS ANG DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - [ Delete TTLE [J Change [ Addition
NAME BELL, WALTER T. NAME
streer aooress |12115 45TH AVE, W STREET ADDRESS
omy-sr-zp  JGORTEZ FL CIvY-§T-21p
TLE N 1 pelete TITLE [J Change [ Acdition
NAME BELL, CALVIN E. NAME
street aporess 112115 45TH AVE, W STREET ADURESS
crv-st-ze ICORTEZ FL £ITY-§T-21P
TME ST il O Delste TLE . _ [Ochange [ Addition
NAME BELL, CARL DOUGLAS NAME
street aooress B708 50TH AVE, W. STREET ADCRESS
crv-s-2p  BRADENTON FL CITY-§T-27
TMLE T petete e [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADGRESS
GITY-5T 218 i CITY-ST 2P
TILE ] Delete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

12. | hereby certify tha‘r‘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
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives-eg lrustee empowered 10 execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment/ith 3n address, with all other like empowered.

SIGNATURE: uuwuuﬂﬂ"dm%ﬁwmﬂ?ﬁﬁ Lec| 4]21(103 a4d( 2494 1344

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02) -

AV SPHIPER



