f FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

“DOCUMENT # PO0000057693 . Secretary of State

1. Entity Name > .
WEDDINGS & FINE THINGS, INC. @ 02-05-2001 20833005 TLS0.00
Principal Ptace of Business Mailing Address Fﬁd@,@i@j{iﬂ QG

ST AYENE
DELRAY Bf DRLAAT BEACH

“Nen /5 N Gth Bue
N}, ogfrcu/ 33453

- {1 T4 Jv

2, Principal Place of Business '+ 3. Mailing Address

@MNWM@SM%%%%NMM

Al

WA

_CTS‘:-?' City & State . urnber - ied For
VAR l(a,b{ #?L Byg3 &)}t 6?,{/ '?p’L 4_2%’ ija 51§ 9 3 :::)Lpdpﬁcable

Suite, Apt. # /1"' e / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
r.

Zip Country Zip Country L i $8_75 Additional
& 4 4 4 5. Certificate of Status Desired A Feo Raquired
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Ragistered Agent
Name
CFUNGSINGTT 0 0 T Y == s s —— -
Street Address (P.0O. Box Number is Not Acceptable
3732 NW. 16TH STREET ‘ plable)
FT. LAUDERDALE FL 333114132
, - City FL ‘ Zip Code
B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre. typed of printed name of registeved agent and tille if applicabie, {NOTE: Registared Agent signalure reauired whon reinsianng) DATE
. e e . "

9. This 9prporat¢9n is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution 0 Added 1o Fess
(See criteria on back] 0 fake Check Payable to Department of State '

LLR OFFICERS ANC DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TnE D O nelee TLE O Change [ Additien

NAME SCOTT, JACQUELINE NAME

sTheeT A0DRESS | 528 §. RIDGE ROAD STREET ADDRESS

oS¢ | DELRAY BEACH FL 33444 o-51-2¢

TITLE O Deete TITLE [0 change [ Addition

NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY. ST 7IP CHTY-ST-21P

Tme O pelete TkE O change [ Addition

NAME " NAME

STREET ADDRESS STREET AORESS o L

Cy=gTagp— | =5 ==~ - - T 0 o T RervstneT |- T TS -

TINE [ Delete MLE ) [T Change [ Additon

NAME NAME

STREET ADDRESS STREEV ADDRESS

CITY. §T. 7IP CIY-ST-2IP

TME O petete TITLE [ Change ) Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-21p

T 3 petete HME [JCrange [ Aanition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-81-21P CITy-5T-21P

13. 1 hereby certify that the injormation supplied with this filing does not qualify for the exemption stated in Sectian 119. 0753)(0 Flarida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or thg receiver or rustee empowered Lo executa this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed. or on an altfchment with an address, with all ofhgr like empowered.

SIGNATURE: |

% SIGNATURE ANOD TYPED OR

O NAKE CF SIGNING QFFICER OR DIRECTOR Date Daytira Prone 8

CR2E034 (10/00}



