UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

BRIDAL CREATIONS BY J & E, INC.

J98003

ecretary of State

04-14-2003 90056 040 ***150.00

AY 999690

Principal Place of Business
5319 TROUBLE CREEK RD.
SUITE 3

NEW PORT RICHEY FL 34652

Mailing Address
5919 TROUBLE CREEK RD.

SUIE 3
NEW PORT RICHEY FL 34652

MK RERRRAR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate Cily & State 4. FEI Number 8503 Applied For
592 74 Not Applicable
Zip Country Zip Country 5. Certmcate of Siatus Desued O $8 75 Acditional
S SRS M) (o g o om-.cFesRequied .
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, Nare
ROCK, DANIEL P. Street Adcress (P.0. Box Number is Not Acceptable)
: reg ress (PO. Box Number is Not Acceptable
1 EAST MAIN STREET
NEW PORT RICHEY FL

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NCTE: Ragistered Agent signature required when reinstating)

DATE

Make Check Payabie to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D 1 Delete 1ITLE E}Change 1 Addition | &
NAME RACHMIEL, JOAN HAME -+ Ave =S
staeeT aporess | 4550 AGKERMAN ST. STREET ADDRESS é3 o72- é g
cv-si-zp | NEW PORT RICHEY FL 34653 CITY-ST-2iP /I/p LI/POR T ’e JCHE’ A/ FLA 9 ‘/6 3 &
TITLE 1 Delete TILE [ Change [ Addition El\:;
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I c-gr-ae@ - . . .

TITLE [ pelste TILE [Jchange [T Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TITLE O Delete TITLE ) Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

LE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AICRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP o CITY-ST-ZIP

12. | hereby certify thal the information supplisd wit
indicated on this report or supplemental reportfs
of the corperatian or the receiver or trustee erflpdiversd

SIGNATURE:

Gther i empowered.

does not quahiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
is report as riquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

M&)CAMIPL ﬂm. // 0/&9 3"/2 2009

oG A'I'URE.ANDTY PED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

Daytime Phong #



