FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
'DOCUMENT # J38732
1. Entity Name 05-02-2003 90136 012 ***150.00
KAREN J. BELLE, INC.
Principal Place of Business Mailing Address
4500 46TH AVE 4600 46TH AVE
PO BOX 276 PO BOX 276 L
2. Principal Place of Business 3. Mailing Address A
Suile, Apt. #, tc. Suite. Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEj Number Applied For
59-2819955 Naot Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ $8-79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL' DOUGLAS Street Address (P.O. Box Number i Nc;t A table)
reg ress (P.O. Box Number is cceptal
8708 50TH AVEW.

BRADENTON FL 34210

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of ragistered agent and titla i applicabls, {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
- . Electi ign Financi -
Atter May 1, 2003 Fes il be $550.00 e e aae"0 [y $5:00 May B
Make Check Payabie to Florida Department of State ’
10, S OFFICERS AND DIRECTORS | KRB ADDITIONS GHANGES TO OFFICERS AND DIREGTORS N 11
e o : O Delete TITLE [ Change [ Addition
NAME BELL, WALTER T. HAME
STAEET ADDRESS 12115 45 AVE W STREET ADDRESS
orv-stze CORTEZ FL CITY-ST-2IP
TWLE U O petete I TILE [IChange [ Addition
NAME BELL, CALVIN E. HAME
steet aooress [12115 45 AVE W STREET ADCRESS
cenv-sr-ze [CORTEZ FL CITY-ST-21P
TmE T o O Dolete e - [ Change ) Adgirion
NAME BELL, CARLD. - NAME
STREET ADORESS B708 50 AVE W STREET ADDRESS
CITY-ST- 2P RADENTON FL CITY-ST-2IP
TmE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE ' [ Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST- 2/

12. | hereby certify that'the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: (/%%\U y 2uiWRe - Le 1\ ‘-ll?—CeIOJ Qu 1 Y -1249

SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

1v 7#9!.1?90

CR2E034 (10/02)



