2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K89663 Apr 27,2000 8:00 am
Rl ecretary of State
BRIDGE SHOPPS, INC.
. 04-27-2000 90086 039 ***150.00
Princibal Flace of Business Mailing Address
gy
PO BOX 2011 PO BOX 2011
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402-2011
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEINumper o 0 Appliad For
143246 Not Applicable
Zi t Zi Count i
® Gountry P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name .
--——""-*"R"" NKENT*‘ - - - ST e = e - P e i B
WILME ING‘ : Street Address {P.O. Box Number is Not Acceptable)
2406 N. LAKESIDE DR.
LAKE WORTH FL 33460
City FL Zip Code
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,
SIGNATURE -
Signature, tvped or printad hama ¢f registerad agent and nitle it applicabla. {NOTE: Registared Agart signature raguired when reinstaing) TAIE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
- 10, Elect Fi
Tax fiing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 0 Trﬁgtl:::n%agn:nallrgn nancing 0O $5.00 May Be
g TE ibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Clcharge [ Addition
NAME WILMERING, KENT HAME
sireet aDDRESS | 2406 NORTH LAKESIDE DR. STREET ADERESS
CITY-S7-21P LAKE WORTH FL 33460 CITY-ST-ZiP
TME [ Detete TIMLE [ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-21P CiTY-ST-2F
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP LCITY-57-21P
TITLE . [ Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS ‘N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celsta TILE [[j Change ] Addition
NAME NAME
STREET ACDRESS STAEET ADDHESS
GITY-5T-ZIP CITY-8T-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ABDBESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 girector
of the corporation or the receiver or trustee empowered 10 exeche this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther liKé empowered.

SIGNATURE: 2 ATE7 2 25 C BT W)\ e \TY\QV;//’ 5 S 586%353

SIGNATUREAND TYPED OR PRINTED Ws:emus OFFICER OR IRECTOR Pate Daytime Phens #

CR2ENA /O



