2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H59792

1. Entity Narne

WEDDING BELL SERVICES, INC.

Principai Flace of Business

3049 NW 204 TERRACE
MIAM! FL 33056
us

Mailing Address

3049 NW 204 TERRAGE
MIAMI FL 33056-2011
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt #, etc.  _ ) - mn e o = DO NOTWRITE IN THIS SPACE-
T e e e T — i
City & State 77T TGy State 4. FEINumber .. ., Applied For
26-452 1910 Not Applicable
Zi Zi it
P Country P Couniry 5. Certificate of Status Desired .| $8'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent o T 7. Name and Address of New Registered Agent
Name
EDWAHDS, JOE , Street Address (P.O. Box Number is Not Acceptable)
3049 NW-204 TERR
MIAMI FL 33055

PR Y
8 .

8. The above néhed\gHFr‘ny,éqpmiES this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Forida.

SIGNATURE

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90059 019 ***150.00

[

RRTMORCARIDARON

City

Zip Code

FL

Signature, typed or printed nama of ragistered agent and

9, This corporation is eligible to satisfy its Intangible
“ Tax filing requiremant and elects 10 do so.
(See critatia on back}

title if applicatla,

(NOTE: Registered Agenl signetura required when reinstating)

FILE NOW!!I FEE IS $150.00
|7 ~TAfter MAY 172000 F8¢ Wil e $550:00~~"
Make Check Payable to Department of State

0. Elsction Campaign Financing

DATE

_$5.00 May Be _

" Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ~ ~ [ 12. " ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PD B oelete TILE [C] Change [ Addition
NAME EDWARDS, JOE NAME
STREET ADDRESS | 3040 NW 204 TERR STREET ADDRESS
CITY-ST-2IP MIAMl FL 33056 CITY-ST-2IP
TITLE STD O pelete e [ Change '] Addition
‘ll ' o
nae 7t EDWARDS, BRENDA RAME
STREET ADDRESS | 3049 NW 204 TERR STREET ADDRESS
CiTY-S1-2IP MIAM! FL 33056 CITY-ST-2IP
TITLE ) [ pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-5T-2IP
Tme O Delete TMLE N Ty crange [ Addition
NAME “~NAME N
STRCET ADDACES [ e - . STREET ADDRESS
- e —— e -
CIrY-$7-2IP — = Qo -stmE- | — —a-
TITLE [ petete TITLE (") Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-TP ; Y- ST-71P
TITLE [ pelete TITLE [ change ] Addition
NAME bt HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not
pAtal report is trug and accurple
tee empowered (o axe

sifyindicated on.this report or supplerm
"ot the corporation or the receiwe

&l ATURE AND TYPED OR PRHR

quali

port as required by

for the exemp;{i'ohﬁs{é'tedwin Secr:rtribn'ﬁ 1967(3)0) Fro}i_d_a_s_ta-tutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2ED34 {9/99)

[~ [§— PO

b NAME OF SIGMING OFFICER OR DIRECTOR™

Date Caytime Phons #

{130



