. .2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G11255 May 04, 2001 8:00 am
1. Ently Nerme G 8 Secretzlry of State

BRIDAL ELEGANCE BY BEA, INC. 05042001 90114 049 **1 50,00
Principal Place of Business Mailing Address
2401 W. ST.RD.434 ’ 2401 W. ST.RD.434
SUITE 141 ) SUITE 141
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2243184 Not Applicable
Zi C i Count it
® ountry Zlp uniry 5, Certificate of Status Desired ~ [J $8.75 adsitionat
Fee Required
- ‘6. Name and Address of Current Registered Agent ™~ - ’ 7. Name and Address of New-Registered Agent - -
Name ,
HOELLE' BEA Street Address (P.O. Box Number is Not Acceptable)
114 HOLLIE CIR ,
MAITLAND FL 32751
City FL Zip Code
8. 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.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . " ) .
9. l’hlsff:prporatlc‘:n is ehglb\j t? sansfyéls Intangible FILE NOW!!! FEE IS. $150.00 10. “Election Campaign Financing $5.00 May Be
ax mng rgquuemem and elgcts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TILE , [ Change  [] Addition
NAME HOELLE, BEA NAME
STREET ADDRESS 11 4 HOLUE CT STREET ADDRESS
CITY-ST-2IP MMM751 CITY-ST-21P
TITLE v [ Delets TITLE . [J Change  [] Addition
NAME SHOEMAKER, RENEE' NAME
STREET ADDRESS 1890 CHOCTAW TRA"_ STREET ADDRESS
CITY-ST-ZIP MA[[].AND FL 32751 CITY-ST-2IP
~TILE -1T T - [ oetete TITLE [ change [ Addition
NAME HARPER, ROSLYN NAME
STREET ADDRESS 404 COUNTRY CLUB STREET ADDRESS
CIFY-ST-ZIP LONGWOOD FL 32750 CITY-81-2IP
TILE 3 elete TILE [ Change [ Addition
NAME [ name
STREET ADDRESS - }S‘FREET ADDRESS
CITY-ST-ZIp CoITY-§1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
13. | hereby certify that the informatiog supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Irﬁ‘r’fated on tl’tm_ls rep(lJrr]l or supplgghental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiv

changed, or on an attachmen

SIGNATURE:

or frustee empowered L exgcute this repo;zmc|uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ith pn address, with g#Ginegfike empowered. u/ 17/1 //{ , /ﬂ / ( ﬂ2)77‘f~ 6(&2-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Zaytima Phona #

R Ivw

CR2E034 (10/00)



