FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # F85243 | Secretary of State

1. Entity Name 01-15-2003 90168 048 ***150.00

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

SERVICE, INC.

Principal Place of Business Mailing Address

6450 W. ATLANTIC BLVD. 6450 W. ATLANTIC BLVD.

MARGATE FL 33063 MARGATE FL 33063

I I TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Clty & State City & Stats 4. FEl Number Applied For

59-2218543 Not Applicable

Zip Courtry Zip Country 5. Cerlificate of Status Desired O ?eBeIZSq S?edditionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y e e,

O'HARE, JAMES J.

e e e e | Name e - =

Street Address (P.O. Box Number is Not Acceptable)

6450 W. ATLANTIC BLVD

MARGATE FL 33063

City FL Zip Code

8. The above named entity submils this glatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the abligations
/=13 2003

Signaturg i Agisiere nl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILEfNOW!!! FEE 1Y $150.00 . N
After ME@L 2003 Fee wﬁbe $550.00 ¥ o oo 0 35,00 vay ee
Make Check Payable to Florida Department of State '
+10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [3 Change [ Addition
NAME O'HARE, JAMES J NAME : ,
sTreeT AboRess | 6450 W. ATLANTIC BLVD STREET ADDRESS | _ o ]
coy-st-ze - | MARGATE FL CITY-5T-2IP f - -
TITLE - 1 pelete TITLE [J change ‘T Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-7IP ‘
TITLE [ Delete TITLE {(J Change [ Addition
—NAME — .. - - N — SNRE———— ) — s e e e e e S S -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE 7 Dpelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Detete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-ZiP
TILE [ pelete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver p if this report as required by Chapter 607, Fiorida Statutes; and that my name agpsars in Block 10 or Block 11 if
changed, or on an attachment mpowered. ?54“

SIGNATURE: IRED /- /42003 " 912-0670

SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

Y2 /Q10

AY

CR2E034 (10/02)




