FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Mav 08. 2002 8:00 am

CR2E034 (3/01)

e Secretary of State
ok 3 ok
BRIDAL ELEGANCE BY BEA, INC. 05-08-2002 90006 015 ***150.00
Principal Place of Business Mailing Address
2401 W. ST.RD.43¢ 2401 W, ST.RD.434
SUITE 141 SUITE 141
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2243184 Not Applicable
Zi Zi Count it
" Country P - ountry 5. Cenficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered 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 antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla (NCTE: Registered Agent signature required when reinstating) DATE
. e . , n
9. 'Tl'glsfﬁprporatngn is e“:glbls t? iatlgstgfét; Intangible F"EnE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and ele S0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Msake Check Payable to Department of State
11. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIRLE PD (1 Delete TITLE Vv O Change  [] Addition
NAvE HOELLE, BEA NaMe HoELLE | BER
STREET ADDRESS | 114 HOLLIE CT STREET ADORESS | 4/ ]fpd f{ tov A
omv-§T-2P | MAITLAND FL 32751 a-stP |\ M TLRVDS |, FL 3275/
TLE v ‘ O] Delete TITLE P> (% Change  [J Additian
NAME SHOEMAKER, RENEE" NAME SHOGMAEE R (' RENEE
STREET ADDRESS | 1890 CHOCTAW TRAIL STREET ADDRESS | | 44100 W TR
CN-ST2P | MAITLAND FL 32751 oS- | MAITZAND., FL 3275 ] .
e T 1 Delete TILE [J Change [ Addition
sae | HARPER, ROSLYN N
STREET ADDRESS 494 COUNTHY CLUB STREET ADDRESS
CmY-5T-7P | LONGWOOD FL 32750 CITY-ST-ZIP
TILE ’ [ pelate TITLE [0 Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP OITY-ST-2IP
13. | hereby certity that the information supplied with this filing 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 supplement ort is true and accurate 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 or tr empowered to execute ths regort as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all other lik . A/
e oda AT o M%// / [‘ 5 ’
SIGNATURE: ___ & YN CYAA R 22U A0 2 [0z ($07)\724-602-
SIGNATUREH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date \ _ Daylime Phone #

DULAAR) |

ny



