2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000030163
DOROTHY'S BRIDAL BOUTIQUE & PARTY RENTAL INC.

Principal Place of Business

B20-NW-183RDSTREET
| MIAMI-FL-33180~

Maliling Address

826 NW 189RD STREEL
MAM-F-89169

2. Principat Place of Business

T e 1qst

3. Mailing Address

Al

|

|

2 6] M

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90112 040 ***150.00

M

Suite, Apt. #, etc. Siite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City 2. State , , . City & State | p— 4. FEI Number _ ) Applied For
YA L i FL- Mg_mm; FL - bh. 09994653 [Nt Apaiicale
50 Country P Country " : $8.75 Addltional
X \ i~ . 5. Certificate of Status Desired 0O :
582055— (.5 A 33(?\61’3 _E qu Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRANT, DOROTHY | , 15t
828 NW-163RD-STREET LI [ L0 Gl
MAMLFL3180— M (4w Pl 33055

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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. tyed or printed name of ragistered agent and title if apolicable.

{NOTIZ: Registered Agent signature required when rainstating) DATE

(See criteria on back)

&, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW'!t FEE IS $150.00
S/ After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TME O pelete e D . . O change  [-Addition
NAME NAME Ulia L. g—ka VL‘{"

STREET ADDRESS steeeT anoness | LAS-E f awe =4} 5'7L

CITY-ST-2P CITY-ST-2IP Witawi Fl- 33055

TILE ] Delste TITLE O change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-21P

TRLE ) Delete TITLE [ Change  [T] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-S1-2P

TITLE [ Detete TITLE T cnange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TI1LE [ Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2P

TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-ZIP

SIGNATURE: \

s, with.all other like empowerad.

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | furiher 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addr; i

V&OTZM G—Ms.m‘f /1Lt//£,l«/nl/ 205 5;93_0‘75/{?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

G OFFICER OR qIHECTOR

Date Daylime Phare #

|
i
b

CR2ED34 (10/00)



