2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H93723

1. Entity Name

GAIL'S BRIDAL BOX, INC.

FILED

Mailing Address
2400 S. HOPKINS AVE

Principal Place of Business

2400 S HOPKINS AVE

#F #F
TITUSVILLE FL 32760 TITUSVILLE FL 32760-5076
us us

. Mailing Address

%ceof Business f
S M hep B

SO mé_

AR

Suite, Apt. #, etc. "

DO NOT WRITE IN THIS SPACE

MW

fer Apt. #, etc
e S

" City & State City & Stale 4. FE! Number 058 Applied For
59—262 7 Not Applicable
4 bnitry ip Country 8. Cerlificate of Status Desired O $8'75 A_dditional
Fee Reguired
—— -<"_ =~ -~ Name arnd Address of CTfrent Aegistered Agent 7. Name and Address of New Registared Agent
Name ’
WARD' DEANNA G. Street Address (F.0O. Box Number is Nol Acceptable)
2400 S HOPKINS AVE
TITUSVILLE FL 32780 /
City Zip Code
P / FL
8. The above named2ntity submits this statement for the purpoge of chagfging its stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ‘or printad name of registered agent and alle if applicabla / (NOTE' Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo

{See criteria on back)

Tax filing requirerment and elects to do so. }

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE O] Ghange [ Addition
NAME CORLEY, JEAN NAME
sTreer anoress | 2400 S. HOPKINS AVE. STREET ADDRESS
CiTY-ST-2IP TITUSVILLE EL CITY-87-71P
TMLE 'L J Delete TILE O change [ Additien
NAME WARD, DEANNA G. NAME
sTREeT ADDRESS | 2400 S. HOPKINS AVE. STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2P
11T M X o O pelete TITLE . [ Change  [T] Addition
NAME ' T ) NAME ’ T i B i
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-21P
TILE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TILE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature-phall have the same legal effect as if made ungler cath; that | am an officer or directer

indicated on this report or supplemental report is true and accurale and that 1

of the corporation or the rece, % trustee empowered to execute this repor

by Chapler 607, Florida Statutes; and that m:

ame appegats in Block 11 or Block 12 if

s

=/ g,w.éab

Daytime Phone #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90996 046 ***150.00

CR2E034 (9/99)



