2000 UNIFORM BUSINESS REPORT (UBR)

ngNl;'m'l"ENT # K54506 Jan 19%%(%)])8'00 am

NAOMI'S BRIDAL AND.FORMAL WEAR, INC. Secretary of State

01-19-2000 90316 013 ***150.00

Principal Place of Business Mailing Address
3161 W. OAKLAND PARK BLVD. 3161 W. QAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311-1229

UV UV AW X\

|

TR

2. Principal Place of Business 3. Mailing Address ”lmm II' I"

Suite, Apt. #, etc.. - - m— . Suite, Apt. #, elc. B R - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65 wg Applied For
7126 Not Applicable
Zip Cauntry dip Country 5. Certiticate of Status Desired O $3.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T Name
EID, NAOM‘,. - . Street Address (P.O. Box Number is Not Acceptable)
3181 W. OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33311
City FL Zip Code

8. The anove named entity submitghthis statement for the purpose of chaedind its regislered gifice or registered agent, or both, in the State of Fiorida,

T . 2, /D{{/jw“)

Signature, typed or printed name of registered agant and title if applicabia. (NOTE- Registered Agent signature required whan reinstating)
.9 lhis corporation is eligible to,satisfy.its Intangible__| . . . - «._ FILE.NOWHN!.FEE.IS $150.00 - --.. «— “Eléction’ CamBaign Financing $5.00"ay Be
ax ﬂlmg re.aqunqment and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria an back) d Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TILE Ochange [ Addition
NAME EID, NAOMI NAME
streeT anoRess | 316 W. OAKLAND PARK BLY STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES FL CITY-ST-2IP
TITLE D 1 Delete TITLE : O Change [T Addition
wmve | EID,MIKE . . NAME
smmnnnhegs 3161 W. OAKLAND PARK BLV STREET ADORESS
arv-s1-26" 7 | LAUDERDALE LAKES FL CITY-ST-2P
TITLE [T Detete TITLE (D change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP o
TmE O Delete TITLE o (J change (7 Addition
NAME NAME
" STREETADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-S7-21P R T L T T
TILE [ oelete TILE .' B A ',(‘. meoeo b 'E,]‘C",‘?""!-Qé %, [ Adgition
1 NAME NAME T R [ T L R S R
E STBEETADORESS | o o oy e . | sReET ADORESS
OY-ST T8 sor|rms e = 1ney e - civ-sT-zp
TITLE TIMLE [3Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other ilke empowsred,

SIGNATURE L B s iDL ‘ ol /}.00'0

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

TRA AR

CR2E034 (9/99)



