2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PO0000098143 Apr 16, 2001 8:00 am
"LLUSIONS BRIDAL SHOP ING ecretary of State
) 04-16-2001 90267 005 ***150.00
Principal Place of Business Mailing Address
5896 RED BUG LAKE RD. 5896 RED BUG LAKE RD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
R RS ARG AT AW
Suite, Apt. #, etc. Suite, Apt. #, eta. GO NOTWRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
_{?-— Jé 7P 4/5 - Net Applicable
Zip Couniry Zip Country 5. Certificats of Stalus Desired [ ?g-gigf:&“""a’
- . 6. Name and Address of Current Registered Agent. . .. _ .. .__|. .-. __  __7. Nameand Address of New Registered Agent e - -
Name
r&%Kggb%L::Et%YOP Street Address (P.C. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

:

SIGNATURE
Signalure, typed or printed name of registersd agent and litle i applicable, {NOTE: Ragistered Agant signature required when reingtaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE % 10. Election Campaign Financing $5.00 May Be
Tax filiqg rgquirement and elects to do so. After MAY 1, 2001 Fee will be 00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TILE [ Change [ Addition
NAME DAHIBERG, BONNIE ‘ NAME
sTREeT AcoRess | 1523 SUGERWOOD CIR STREET ADDRESS
cry-sT-2r - |WINTER PARK FL 32792 CITY-8T-2IP
TMLE VT [ Delete me OJ Change [ Additicn
NAME MACKERLEY, SHIRLEY NAME
sTREeT ADDRESS | 4986 COURTLAND LOOP STREET ADDRESS
crv-sT-2p | WINTER SPRINGS FL 32708 CItY-57-21P ,
STILE: ™|~ B T S c=3% — [JDelete. -~ — | -TTE - . - . [ Change__ _[] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY- ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2IP CITY-ST-2IP
TITLE [ palete TE (O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementzl repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

)ﬁupune AND TYPEL) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fasfer  4b7499 929

Dals Daytims Phone #

DRSS

CR2E034 (10/00)



