2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POQ0O00002158

1. Entity Name

D'CEE WEDDING CONSULTING AND CRAFTS, INC. -

Mailing Address
5865 CALAIS BLVD. NO 3

Principal Place of Business

ST. PETERSBURG FL 337141506

2. Principal Place of Business

- :,SO -

Suite, Apt. #, etc.

3. Mailing Address

Jed 4

§mnn mms ra mma mamsas s e

FILED
Jun 29,2000 8:00 am
Secretary of State

05-08-2000 90143 021 ***150.00

DO NOT WRITE IN THIS SPACE

Ol iy Sy

L -~
City & State . J City & State , Ny 4. FEI Number Appiied For
b rrdda Fbr Not Appiicable
Zp Countey Zip Country ; . $8.75 additional
~ 5. Certificate of Siatus Desired ] . ;
=74 | Posttas| Bz L | Ao /iz= . Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent
. Mame .
- _.THOMPSON'-DELC,EPA... - - . Streat Address (P.O. Box Number is Not Acceptable)
546381" STREET e SN = RN L R < T T peeu—— —_— = e
ST. PETERSBURG FL 33711
City FL Zip Code
8. The above narned entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature. typed oF printed naMe o registéad agoant and lile f applicable {NOTE: Reglatared Agont 2ignature roquired when reinstating} CATE
8. This corporafion is eligible to satisty its Intangible FILE NOW!{!! FEE IS $150.00 10. Blection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trj:t ::ndaén;aglrgi;&“?n.ncmg f{%g(:ol\;:yafe
(See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TIE PSTD [ petete me - O Chage [ acdition | &
NAME THOMPSON, DELCEDA NAME &
sTReeT ApoRess | 549 36TH STREET STREET ADDRESS §
cIry-s1-2¢ ST. PETERSBURG FL 33711 cy-si-e ﬁ
TME {1 Detete TME [0 Change ] Addition | &
NAME MNAME

STREET ADDRESS STREET ADORESS

CITy-5T-2P LYY - ST-7P

TMLE O Detete TME [ change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS - e . . mmmamtm ce = e

ciry-st-ap CIY-57-2P

T | T petete me TTTT T T s T ) Change ™ [ Addition™ =
NAME MAME

STREET ADDRESS STREET ADDRESS )

CITY-ST7-21P CIrY-S1- 2P

TIE [ Detete TLE DOichange [T Aadition
NAME NAME i

STREET ADDRESS STREET AUDRESS

GiTY-S1-.2P city-S1-2P

HLE [ Detete THLE 3 Change [ Addition
NAME HAME

STAEET ADDRESS STREEF ADDRESS

CITY-ST-2P CiTY-$T-21P

13. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | furthar certify that the information
indicated an this reporl or supplemenial report is true and accurate and that my signaiuse shall have the same legal effect as if made under oath: 1hat | am an oficer or director
of the corparation or the recelver o trustaa empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In 8lock 11 or Block 121
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:




