2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50837 Apr 17,2001 8:00 am

1. Entity N
Py Neme ecretary of State

WEDDING PROFESSIONALS OF CENTRAL FLORIDA, INC. 04-17-2001 90014 037 ***%70,00
Principal Place of Business ) Mailing Address
501 N ORLANDO AVE : 501 N ORLANDO AVE
#313154 #313154
WINTER PARK FL 327897313 WINTER PARK FL 327899313
us us
e s D0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe Applied For

N " 593150622 Nechegioabis
1 _Zi‘? e ﬁ:oiit_ri . Zip ~ . Couniry _ _5 Cenific?te (11 Stams__ DeEi_r_ed (V ?i.gg“ﬁ:iﬂtio@'
6. Name and Address of Currént Registered Agent 7. Narr'm and Address ;Ji Ne.w HegW l
’ Name
othleen
Street Address (P.C. Box Number is Not Acceptable) .

HALBRUCKER, JOE BET TG i Hills k.

380 S. SR 434 : i

SUITE 1004-104 - —

ll I
ALTAMONTE SPRINGS FL 32714 LO N ALIOOD Oq FL :% DIED

8. The above named entity"yubmits this statement for the purpose of changing its registered office or regiglered agent, or both, in the state of Florida.

lboon Uiisbiro MR opdond Y-to-0y

SIGNATURE

uﬁﬁalura! ty[}d or printed name cf registered agent lnd‘{me if applicabla. (NdT'E: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. T=————"OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TmE DVP XX velete TME ve ,  Change (] Addition | S
e CALDERARD, LINDA e Hawkins Kathleen 1k o ‘pg' 2
steecr oovess | 1076 W. SR 436/SUITE G smersoess 1§ 3¢ Myrile Lake Al 5
cry-s1-2P | ALTAMONTE SPRINGS FL 32714 CiTY-ST-2IP PLD (. 1.s¢ w IC-I\JOJ
TITLE DP Dalate TMmE Change [ Addition |CC
e HALBRUCKER, JOE X NaME Foranoce , Jo€, . e
sTReET ASDRESS | 380 S. SR 434/SUITE 1004-104 seeraooeess | | T 8& Pine Q@y .PF jve .
| an-stede | "ol TAMONTE SPRINGS FL 32714 ~ ) orsrze |Lake Mary AL FRTH96°
TmE 10 O Delete TILE TD [JcChange ] Addition
NAME BERGER, JOYCE NAME Berqer, Joyce
sreeT aooress | 941 PADDINGTON TERRACE ( 50 me) STREET ADDRESS | €] | in Terrace CS Qme)
cv-S1-2p | HEATHROW FL 32746 orv-stzp | Heathrow s FL 32746
TITLE DS mglme TITLE DS ﬁChange [ Addition
e BLOSCH, LOUISE e witrmee, Sylyetie
STREET ADDRESS | 939 E. ALTAMONE DRIVE STREETADORESS | R A7 ¢ W/ S A 39
urv-sT-2e | ALTAMONTE SPRINGS FL 32701 wv-ste | Longuood FL 32760
e [ Delete e Y i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-§T-7P CITY-ST-2
TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS " | sTReET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), 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 ¢r director
of the camoratian or the receiver or trustee empowered to exgcutk this report asyeaquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmegt whh an, address, with all other fikefempowereg
{fiofor  H7-939-023
L¥

SIGNATURE: (5
" NATUR ale I Daytime Phone #




