2001 UNIFORM BUSINESS REPORT (UBR)

FILED .’

v

DOCUMENT # N51061

1. Entity Nama

BAY AREA BRIDAL ASSOCIATION, INC.

- Feb 12,2001 8:00 am -
Secretary of State

02-12-2001 90256 044 ****5] 25

Principal Place of Business

702 COUNTRY CLUB DR
LARGO FL 33771
us

Mailing Address
P.O. BOX 6945

Us,

CLEARWATER FL 34€18

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P [

DO NOT WRITE IN THIS SPACE

City & Siate City & State

4, FEI Number Applied For

593154314 Not Applicable
Zip Country Zip Country 5. Cekrtificate of Status Desired O ?g‘;gqﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

T Mk SOoNNES

Street Address (P.Qr. Box Number is Not Acceptable
760 COUNTRY CLUB DR 12" ESRAM e ws DA
PALM HARBOR FL 33771

= UAREO FL [ ™57

8. The above named entity submits this statement for the/bur,

se of changing its registered office or registered agent, or both, in the state of Florida.

Llé!ﬁl

(NOTE: Registerad Agent signature required when reinstating)

DATE

SIGNATURE d
Slgnature, typed or printed name of registerad agent title if applicable.
R S ST Y e G b .:.;.,,._ e e - -
FILE NOW:
FEE |

9. Election Campaign Financing
Trust Fund Contribution.

e

$5 00 May Be
Added to Fees

T e R g T

Make c ayable 1o

[N | -

acc

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TLE Delete e 7] . Ol Chenge  [Ffddiion | S
NAVE gWART, DAVID X NAME Mmice &?&%L\Jﬁ e =
staeer aookess | 125 ARCTURAS DR N. sweeroniess | V04 CP 5
emv-st-2p | CLEARWATER FL 33765 CITY-ST-2P wase Lo 23T i
TILE VPD £ Delete e TacaaL i ] Change Acdition | &
NAME ALVAREZ, AL NAME Laiwie Si son % ©
steeeT anoRess | 2019 GULF TO BAY BLVD streevaooness | Q9 WT&W\F a Pueral
orv-st2p | CLEARWATER FL 33765 CITY-5T-2P alm FL 3YL83 '
TILE DS %emg TITLE p- S [ Change dgition
NAME WATERS, GINA NAME joe Lf m
sTReer ADDRESS | 7368 117TH ST. N STREET ADDRESS Pﬁ.i ¢ Privde
CITY-ST-7P SEMINOLE FL 33772 CITY-ST-ZIP ‘Sm R‘W F(_, 3\“9@» f{

_TILE DoT_ B %ngm TITLE [ Change [ Additicn
NAME NOWE, JOAN — Bt I - -
streeT aDRESS | 1159 62ND AVE N. STREET ADDRESS T R o NP P
Ciry-ST-21P SAINT PETERSBURG FL 33702 CITY-57-2# '
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TNLE . [ Delete TITLE [J Change [ Addition
NAME #{ NAME
STREET ADDRESS R STREET ADDRESS
orv-st-ze 3 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing dees pot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to ex
changed, or on an attachment with an address, with all othgy/li

SIGNATURE: __ SIGNATUIRE

e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this repord1 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

L)G{ol :

721 S84 T}

SIGNATURE AND TYPED OR PR!NTEDNIIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



