2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # F85243 | Mar 01, 2000 8:00 am

1. Entity Name .

JAMES J. O'HARE & ASSOCIATES, A ONE STOP WEDDING Secretary of State

| 03-01-2000 90068 014 ***150.00

Principal Place of Business Ma‘\ling‘!Addrass

€450 W, ATLANTIC BLVD. 6450 W. ATLANTIC BLYD.

MARGATE FL 33063 MARGAT!E FL 330635180 800 2 9 2 3 7

|
|
Suite, Apt. #, efc. Suile.:Apl. #, eto. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
! 59—2218543 Not Applicable
Zi p ! Count i
o o | Cowmny . P . S Gty | s Certicasal Status Desied (], $8-75 Addiional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
OIHARE- JAMES J. Street Address (P.O. Box Number is Not Acceptable)
6450 W. ATLANTIC BLVD |
MARGATE FL 33063
|
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
|
SIGNATURE |
Signaturs, typed or printed name of registered agent and bile if appliq.labls‘ (NOTE' Registerad Agant signatura required when rainstating) DATE
11 *
. L e . "
9. lhlsfiorporallgn is ehglb\de t? sansfyC;ts Intangible FILEVNOV:(;‘;).OFFEE IS. I$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing rE‘aquwemem and elects to do so. m After M ) 1, 2o will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Mzke Check; Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O Dette TITLE O change [ Addition
NAME O'HARE, JAMES J ; NAME
STREET ADORESS 6450 W ATLAN'“C BLVD | STREET ADDRESS
CITY-ST-ZIP MAHGATE FL ! CITY-ST-2IP
NLE " O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oryerme 1 — e e — O ST A o~ R ; . - ———
ME " O Delete TILE O change [ Acdition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
GITY-5T-2IF CITY-ST-ZIP
TILE " O pelete TILE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-5T-2IP
TILE . O ekt I TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITy-ST-2IF | CITY-ST-2IP
TITLE b O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the recelves-gr trustee empowersd o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with gllother likgeempowered.

\

Ca vy
i ::'"i~--,-"~&\'/' /9. éa'm

ED'NAWE BF SIGNING OFFICER OR BIRECTOR Date Dayurme Phone #
[

SIGNATURE:

CR2E034 (9/99)



