2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065309 FILED
* Enily Nare Apr 12,2000 8:00 am

SELECTED BRIDES, INC. ecretary of State

04-12-2000 90084 040 ***150.00

Principa) Place of Business Mailing Address
5740 HOLLYWOQD BLVD.. SUITE 600 5740 HOLLYWOQD BLVD.. SUITE 600
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-6363

e AN
W 3% iupw&aséw\ | 3 S Uewerswy Do
Suite, Apt. #, etc. Suite, Apt, #, etc. T DO NCT WRITE IN THIS SPACE
24+ 2
City & State Cny & State &, FEI Number Applied For
p Thi ., ‘p L 'k\b . pl/ 65—0854449 Not Applicable
Zip Country le Country " . $8.75 Additional
‘% 2 QL|' us ()\ 5 5?) 9_1_], 5\ 5 P‘ 5. Certificate of Status Desired ] Feo Required
- &, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ACOCELLA, ANGELO Streel Address {P.O. Box Number is Mot Acceptable)
5740 HOLLYWOOQD BLVD., SUITE 600
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle If applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This ?orporaiign is eligible to satisfy 1s Inlangible FILE NOW W FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects 10 00 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete ME D RThange [ Aduition
NAME ACOCELLA, ANGELO NAME fulelo PcoCeil @ .
STREET ADCRESS | 5740 HOLLYWOOD BLVD., SUITE 600 STREETADDRESS [ 4,33 3. LA Ive@s 4 e Bike 2t
CRY-ST-7R HOLLYWOOD FL 33021 OIY-ST-2° A Ao Pt L W | P 2353 3{_’
TITLE O pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE T Ofelte - TITLE - - - -~ [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2IP
e (] pelete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE ] pelste TMLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informatiop-suaprlied with this flhng does not qua ﬁy for the exemption stated in Section 119.07(3)(1), Florida Stawutes. ) further centify that the information
indicated on this report or supgtémental Jeport is true apd accuste a Wt my signatyre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the repéiver or truglee empoweHd to B ute port saTeqwited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrhent with

; . ,-u- /-» 52l et .--./ |
- SIGNATURE; / / / 7 &

. W
e "';'w"'fa BON PRINFED mrﬁ"'- OFFl oS RECTOR DR Taytime Phone 4§
e -

CRYEA74 GOy



