FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # P00000088849 TE Secretary of State
1. Entity Name 02-28-2003 90122 045 ***150.00
COOPER'S CLASSIC TUX BRIDAL SHOPPE, INC.
Principal Place of Business Mailing Address
11803 A & B MARTIN LUTHER KING BLVD 11603 A & B MARTIN LUTHER KING BLVD
SEFFNER FL 33584 SEFFNER FL. 33584
Y . OGO TR
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3675495 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $8+79 Additional
B Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Néw Registerad Agent - -
Name
COOPER, SANORA L Street Addrass (P.O. Bax Number is Not Acceptable)
113 W EMPIRE DRIVE ree rass (P.O. Box Number is Mot Acceptable
BRANDCN FL 33510
i l City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- M K

SIGNATURE

4

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N .
9. Election C Fi
At May ;2008 Fo il be 355000 o Carbe Fes [y 85,00 ey oe
Make Check Payable to Florida Depatrtment of State '
10. OFF!/CERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Op . ; O Delets TITLE [ Ghange ] Addition
NAME COOPER, SANDRA L - NAME _
stheer anoress | 113 W EMPIRE DRIVE ‘ STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 - CITY-ST-ZIP
TLE ovp A O Delete e [JChange  [J Addition
NAME COQPER, STEVE L NAME
streeT aporess | 113 W EMPIRE DRIVE STREET ADDRESS
orv-st-ze | BRANDON FL.33510__ o Qomstze | | . -
TITLE 1 Detete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelgte TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TME (J change (] Addktion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee smpowered o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmen#with an address, with all ol like empowered.
)5 - ,\ 43 539299
SIGNATURE: /X Vi B RED 4 43 159,

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNIT RECTOR Oata Daylime Phone #

7

CR2E034 (10/02)



