2002 UN{FORM BUSINESS REPORT (UBR) 5
o - - N
DOCUMENT # 457464 o 5
1. Entity Name =
FRANCES NOVIAS BRIDAL BOUTIQUE,INC. Flt.=ry
02DEC 19 #1024,
Principal Place of Business Mailing Address S
PARISIEN. CHIE PARISIEN, CHEE LCRET A 7‘ L
118 MIRACLE MILE 118 MIRACLE MILE TALLAHASSE:
CORAL GABLES FL—33134 CORAL GABLES FL 33134
2. Principal Place 01 Busmess 3. Mamng Address : N
176G ;P LA gy F21, Ye_
b -]
Suite, Apt. #, etc. Suite, Apt. #, stc. mWﬁWW?ACE Y
T N4
ity & State Z/ Clty & State s 4, FEI Number "\pll\llefﬂ'EE
G C C;@ e § /-’ Z Cﬂé/f J /= ( 59-1555941 Not Applicable
Zip Country Country " ) $8.75 Additionat
23,3 L/ ? 3 /3 (/ 5. Certificate of Status Desired [l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Qleyander. ToxX
SMITH, GARY V. ‘ :
Street Address (P.O. Box Number is Nol Acceplable) i
1230 NW. 7TH STREET |
i
MIAMI FL 33125 BI15 Porce De Leon) , s‘
City — Zip Code ‘J
Coral é;kmg +1- FL %3 i3
B. 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 abligations of registered agent. . A
S|GNATURE M&D)é : LI S ' l Zh-]} 02
¢ \ L Slgnalura typed or printed name of ledr stared agent and title 1f apgllcable (NOTE Registerad Agent signature requirad when reinstating) . ) DATE 1
e an T i e e e A — [N -
. o n . P . N » "'
9Th|s 9_‘”?9,”‘_”‘9” is eligible to satisfy its Intangible "~ FILE- NOW it FEE'Im 10. Election Carmpaign Financing $5.00 way B
“Tax filing requirement and elects to do so. - After September 13, 2002 Fee will be $750.00 Trusi Fund Contribution. O Added 1o Fess
{Ses criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD - 1 Delete TITLE [ Change [ Addition g
NAME FOX, FRANCES NAME _ 3
streer aooress | 2100 CORAL WAY # 605 STREET ADRRESS 13 §
crv-st-ze | MIAMI FL 33145 ey-S1-2iP l
- Sy o
me S (1 velete Tme > P(Changa O] addition | &
A FOX, CATHERINE v Cc\c\‘MMM FoxX MQ
streeT ADoRESS | 118 MIRACLE MILE STREET ADDRESS G Uiehlo ¢
omy-s7-2¢ | CORAL GABLES FL 33134 CITY-ST-2IP C‘?“u Eldes 11 M3 :
TITLE L e [ petete TITLE _ {JChange [ Addition
- e SOOOARs 1233
STREET ADDAESS STREET ADDRESS 12, J'Dc‘;_ ljc_""—ﬂlﬂn R Y S T |
CITY-ST-ZIP CITY-ST-2IP ‘
TITLE [ Delete TITLE TOHOONSs 020 Eﬁ;.ehange (7 Addition
NAME NAME 12/13/02--01086--007  *+500. 00
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP CITY-ST-7P i
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-7IP
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatio upptied with this fling 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 supplefantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivef or Jrustee empowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment yith gn =‘v ress, with all other li gmpowered.
“ NeAtouCithene tid L]
SIGNATURE: ___ S\ FEQUE bor  HSHYS S S6




