2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 49905 Mar 04, 2000 8:00 am

1. Enity ame Secretary of State
A STORY BOOK WEDDING INC. 03-04-2000 90114 045 ***158.75

Principal Place of Business Mailing Address
89668 S W B7TH #12 PO BOX 402543
sozo0 swsemave. - RErHE ~+or-aw-reirave T AE weDOE LUUUJLOJO
MIAMI FL 33176 MIAMI BEACH FL 33140-0543
us us
N TR T DI
LZo R Cr PO B 102593
" Suite, Apt. #, etc. ;#- / Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
2- 2
ity State A Cit & State 4 4. FE! Number Applied For
M’i s 1 ﬂ Mﬁ”‘f / 651%[/ %3/ 24 650084956 Not Applicable
Coualry

325 [_Zé W %a% / '/O B E 5. Cerlificate of Staius Desired /g Eeaegfq Additonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e— - - FEN Name '
LINDA BERNSTEIN Street Address {P.0. Box Number is Not Acceptable)
5825 COLLINS AVE 5 A
MIAM! BEACH FL 33140
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
o BppecTe LIV BERNSTEN 2-2 F Drp0
S»E,uwe‘ typed or printed nama of registered agent and title if apphcable. (NOTE: Ragistered Agent signature required when reinstating} DATE
) e e ) T
9. This corporation is efigible to satisty its Intangible FILE NOWI! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ano elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AN RECTORS IN 11 .
e P [ oelete i ange [ Addition |
NAME LINDA BERNSTEIN NAME %
stager anoress | 5825 COLLINS AVE 5A STREET ADDRESS &
CITY-ST-2P MIAMI BEACH FL CHTY-§1- 2P w
— i
FTITLE S [ pelete TITLE 5 MChange [ Addition | ©
NAME SAFRA, CINDY HAME & i, Qﬁfﬁ
staeer aooress | 934 E BAY HARBOR DRIVE #7D STREET ADDRESS /ﬂ,) F-S/D
71396 Coccns /Tty
CITY-ST-27P BAY HARBOR FL 33154 CITY-S7-2IP .
TITLE [ Delete TRLE [Jchange [ Addition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 oelete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
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 director
of the corporation or the receiver or trustee empowered to execute 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 other ike empowered.
SIGNATURE; MM@?}&Q 2p-00 G RIZ-Y2 2
ST SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons &




