FILED
UNIFORM BUSINESS REPORT Bli)

2003 FOR PROFIT CORPORATION Sgp 12. 2003 8:00 am
e

DOCUMENT # G11255 cretary of State
1. Entity Name 09-12-2003 90094 004 ***550.00
BRIDAL ELEGANCE BY BEA, INC.
Principal Place of Business Mailing Address
2401 W. ST.RD.434 2401 W. STRD.434 JUldbfbs
SUITE 141 SUITE 141 )
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address
Suite, Apt.# efe. Sute, Apt. # ete. [} CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
R s mm t i w i pmm s et cwfeie 4 e e o el m—me L .l . —59-224_3184 ~ -2 —~= t=|Not- Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O ?g} qua:i;;tmnal
6. Name and Address of Current Registerad 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. Tie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
3

siarE UrE
Signature, typed or printed nama ?f registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!T! FEE IS $550.00 . o
. 9. Election G Fir
After September 10, 2003 Fee will be $750.00 Trigtlﬁzndagoﬁf;uu;: e O fg.gqol\g?;? °
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ) T Detete TITLE : [ change [ Addition
NAME HOELLE, BEA NAME
staeeT aooness |114 HOLUE GV . - STREET ADORESS
orv-st-ze |MAITLAND FL 32751 CITY-5T-2iP
mE PD O oelete CTITLE C)Charge [ Addition
RAME SHOEMAKER, RENEE' NAME
segroomess | 1890 CHOCTAW TRAIL _ - e o .. ) STREETADDRESS | e e
crv-st-ze | MASTLAND FL 32751 oITY-ST. 2P ) o
TITLE T O pelete TITLE Clchange 3 Addition
NAME HARPER, ROSLYN NAME
streeT anDRESS (494 COUNTRY CLUB STREET ADDRESS
ory-sT-zP  [LONGWOOD FL 32750 CITY-S7-7IP
TIiLE 0 Detete T [Jcrange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TmE [ Deiete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-IIR
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) ] STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
ntal report 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
trusteg empowerad 10 gxecute this report as requirgl by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ' ?/4/@3 409\ 774602

ay\n'na Phone #

12. | hereby certify that the informati
indicated on this report or supp|
cf the corporation o the recely
changed, or on an attachmen

SIGNATURE:

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

AY  2¥9L100

CR2E034 (4/03)



