FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPOR1"“(-:.IBNR) Apr 25,2003 8:00 am

DOCUMENT#  P01000015386 ecretary of State
1. Entity Name 04-25-2003 90126 019 ***150.00
DEVON HOUSE BRIDAL SERVICES, INC.
Principal Place of Business Mailing Address
536 W. CHURCH STREET 3179 FOXWOOD DR
ORLANDO FL 32805 APOPKA FL 32703 . .,
I— — I EA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3715818 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied~ [] 997 Additional
Fee Required

6. Name and Address’of Current Registerad Agént” ~ 7 Name and Address of New Reglstered Agent

Name

JONES, MARCIA J

Street Address {P.0. Box Number is Not Accentable)
536 W. CHURCH STREET

ORLANDO FL 32805

- City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SiG'NATURE

. Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE'IS $150.00 . o
4 AMterMay 1, 2003 Fee uil be $550.00 et Comn ey 32,00 My oo
'i!lakq Check Payable to Florida Department of State ’

10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L PD O oelete TITLE O change [ Addition
NAME JONES, MARCIA J NAME

sTreer aooRess | 536 W. CHURCH STREET STREET ADDRESS

CITY-ST- 2P ORLANDQ FL 32805 CITY-ST-2IP

TE VD O elete TIE MChange [ Addition
NAME CHAMBERS, LISA M NAME ~ eyl DF~

STREET ADDRESS | 6306 BAY HILL LANE seETaooness | B/ T F A ORI O

CITY-ST-2P LONGWOOD FL 32779 ov-sze | APOPEr? .- 32.72%>

me - T T - = Opeigte ™~ -frme -~ == Wfaﬁ S e gm ——-— Pl Change ] Addition
A CHAMBERS, ROCHELLE R NAME Kot ELlss D7y

stecer aooness | 6308 BAY HILL LANE smeroviess || 6/ E €O TI2G Jirins SR Koty
orv-s-ze | LONGWOOD FL 32779 oTY-sT-2 DL F A D, Sz TR e/E

TITLE sD [ Gelete TIMLE ' [ change [ Addition
NAME CHAMBERS, EGBERT R NAME

STREET ADDRESS | 3179 FOXWOOD DR STREET ADDRESS

CITY-ST-2ZIP APOPKA FL 32703 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§1-2IP - /7 CITY-57-2IP

12. | hereby certify that the information supphe A s Tl Jualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further certify that 1the information

agcurapé and that my signature shall have the same legal effect as if made under path; that | am an officer or director
éxecife th:s port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE: ___SVAZ NG pre £ (et ’CM 2

SIGNATUA E AN TYPED OR PRINTED NAME OF SIGNING OFFIcI;!(on DIRECTOR

indicated on this report or supplemental 12
of the corporation or the receiver or tru >

AY  EOYeAN

CR2E034 (10/02)



