2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51061 Jan 16, 2002 8:00 am
- Enyane Secretary of State

BAY AREA BRIDAL ASSOCIATION, INC. 01-16-2002 90007 029 ***%G] 25
Principal Place of Business Mailing Address
702 COUNTRY CLUB DR P.O. BOX 6945
LARGO FL 33771 CLEARWATER FL 34618
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3154314 Not Applicable
Zi t Zi iti
® Country P Couniry 5. Certificate of Stalus Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' MKE — - - -- - - —_——— - Street Address (P.O. Box Number-is-Not Acceptable) -
702 COUNTRY CLUB DR
LARGO FL 33771
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
Slgnature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payabie to
. I K Jn . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. C Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ pelete TITLE -7 [ change  [] Addition
NAME JONES, MIKE NAME
staeet aooress | 702 COUNTRY CLUB DRIVE STREET ADDRESS
crv-st-zp | LARGO FL 33771 CITY-§T-IP
THLE VPD Aot TIME vPD- []Change  [Kadition
HAME ALVAREZ, Al NAME wwiCEEN | PRUL
stReeT aress | 2019 GULF TO BAY BLVD SREETADDAESS | 2BB A0 US wwy \AN.
orv-st-ze | CLEARWATER FL 33765 omv-s-zP | evenpapTen PL 33161
TILE T 71 Delete ATz I Change [ Adaition
NAME SIMPSON, LAUR'E NAME
streer ancress | 969°VIRGINIA'AVENUE - N BGT T TR TR T T R e
crv-s1-2p | PALM HARBOR FL 34683 CITY-51-2P
TITLE DS [ Detete TITLE [J Change [ Addition
NAME LICARS, JOE NAME
streer apoaess | 11635 PAIGE DRIVE STREET AUDRESS
CITY-ST-2P PORT RICHEY FL 34683 CITY-ST-ZIP
TNLE O Delete THTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
e [ Delete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation gr the receiver or trustee empowered t Cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered.

SIGNATURE: __ SIGNATAHBZ SEQUIREM). > . sonés - zlqlat 121 530 ~TulL

SIGNATURE AND TYFED OR PRINW NAME OF SIGNING OFFICER OR DIRECTOR " Dab Daytime Phore #

~
t

=]

CR2E037 (9/01)



