FILED

'zooz UNIFORM BUSINESS REI;;)RT (UBR) MSi::{rzegzuz')(f)(())zf gig?eam

DOCUMENT # L04067 (05-28-2002 90729 006 ***150.00

1. Entity Name

ELDA'S BRIDAL BOUTIQUE, INC.

Principal Placa of Business Maiiing Address
1168 W. NEW HAVEN AVENUE 1168 W. NEW HAVEN AVENUE -.—
WEST MELBOURNE FL 32004 WEST MELBOURNE FL 22004

. " IR DR

2. Principal Place of Business 3. Mal T%ﬁkﬁ.wﬁmm

_ Suirg Ant # atn, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

. ———

WS Beloourre, Florite | TOESETelbome Flonda |~ =™ ssoams e
@—qq’ = =z ‘-co‘!."l’js ot vt fe Z‘SZQO‘F o ,_.C%Q"V_,US 7 — | 8: Ceriificate of Status Deslred -~ -[_]. . gg';;‘;q.a;’g’“b“ﬁ] R

8. Name and Address of Cusrent Registered d Agent 7. Name and Address of New Regiaterad Agent )
PR Sy e S e e e = =] = Name ==== e L e . =
PALSIS. KRISTINE qw . OO.L,DI') 0c. Strest Addrass {P.O. Box Number is Not Acceptable)
3526-EQRET-CRIVE

MELBOURNE FL 32901 M¢{pguime. 1 32501

City FL | ZCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s KTy L2 21502

printed namd of registared apent and thie ¥ applicabie, (NOTE: Registered AQen! signahe required when reinatating)

9. This corparation is eligible 1o satisfy its Intangibla FILE NOW!!Y FEE IS $150.00 - ion Binanc!

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?ﬁ:?unasg:;?;uﬁ::m“g 0 55.0901\:23; sEle

{Sea erileria on back) 0 Make Check Payable to Dapartment of State ’
11, CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 __‘
e ST : 7 Deleta TiILE O Charge [ Addition g
NAME PALSIS, KRISTINE . NAME 2
smest anoress ( 8528-EOREFDR Q00 SP11Q QoK Drve STREET ADDRESS 3
ciry-S1-2¢ MELBOURNE FL 32901 CITy-S1-21P §
E p O oeteta e I Changs (] Addition | G
NAME CASSAR, ELDA NAME:
STREETADCAESS | 5585 CORDGRASS LANE STREET AOORESS
oimy-§1- 27 MELBOURNE BEACH FL 32951 Giry-ST-2P
TILE- .- C- L R . - - O Deleta- - ME - - . Wl - . - - . e O change [ Addillon | |
NAME - e o e MR e e e i
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP cny-s1-ap
TmLE O pelete E Ochnge  [J Addition
WAME NAME .
STREETADDRESS |~ STREET ADDAESS
CITY-S1-2IP o Cmy-ST1-21P
TE P O detete TIRLE O Change  [7 Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2P CITY-5T-Z1P
e L1 Delcte e ' O3 Change (1] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p CITY-ST-7P

13. | hereby certify thal the information supplied with this filing does not quality for lhe exemption stated in Section 119.07(3)(1, Florida Statutes. | further certity thal tha information i
indicated on ¢ IS reporl or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporatian or he raceiver or trustae empowered 10 axecuts this report as roquired by Chapter 807, Fiorida Statutes; and tha n appaars in Block 11 or Block 12 if l
changed, or on an attachmant with an address, with ali other like empowered. 411}%

SCUIREK 75/17e /N FBLSLS ! 32/'5954—7/‘?‘2'

SIGNATURE:;
Dae Daytime Prone ¢




