2003 FOR 'PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  G08985 Secretary of State

1. Entity Name RER e ok 3k
THE BRIDE'S CHOICE, INC. 03-17-2003 20469 002 150.00

Principal Place of Business Mailing Address
% WILLIAM W. SOUTH % WILLIAM W. SOUTH
11900 SW 2ND ST. 11900 SW 2ND ST. )
2. Principal Place of Business 3. I\-Aaw'ling Addrass '
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2258967 Not Applicable
e Country op Country 5. Cerlilicate of Stalus Desied [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B T - - .t ~“Nameg~~<~ ~"7 T - T e
SOUTH' WILLIAM W. Street Addrass (P.O. Box Number is Not Acceptabla)
11900 SW 2ND ST.

FT. LAUDERDALE FL 33325

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Rsgistered Agent signature raquired when rainstating} DATE
] FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
oy After May 1, 2003 Fee wiffbe $550.00 .__ .| _. e emmn o m e e o e | e TrugtFund Contribution. ~- - L1 ~ Added to Fees
Hhake-Chetk Payable to Florida Department of 5 State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O peiete TITLE [JChange [ Addition
NAME SOUTH, PATRICIA R HAME
stReer aooress | 11900 SW 2ND ST STREET AUDRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-57-2P
TIILE VD O Gelete TITLE Dichange [ Addition
NAME SOUTH, WILLIAM NAME
STREET ADDRESS | 11900 SW 2ND ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-S1-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS" |~ = -~ ey TEE S e .= R oTREETADDRESS | 0 T T - 0T ’ -
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TILE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysate and that my signature shali have the same legai effect as if made under oath; that ! am an officer or director
of the corporauon of the yeceiver or trugtee empowered to exgtute this rffport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

SIGNATURE:

SIGNATURE ANDTYPED QR PRINTED NYME OF SITRING omcen‘bn DIRECTOR Cals Daytima Phore #

2

CR2E034 (10/02)



