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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

BRIDGET'S, INC.

PO1000019940

/|

Principal Place of Busingss

177 HWY. AMA
SATELUTE BEACH FL 32937

Mailing Address
1771 HWY. AA
SATELLITE BEACH FL 32937

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-23-2002 90045 025 *#*150.00
07-02-2002 90808 029 ***150.00

AV 5P0ALD J

SIGNATURE:

T
smyfun! o msnon PRINTED NAME OF SI0HNG OFFICER OR cr

/Z/ ﬁ"‘k“ $2- D2 VEY,

/  Dan Daytime Prona #

N

R

2. Principal Place of Business 3, Mailing Address ”"""”" "m "l" "m Ilm Ilmmll||||I‘||llllmll|“ “IH“’
SI..!ﬂ& Apt. &, etc. Sulta, Apt. #, ete, 00 NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
9 - 370/ 7 E Not Appiicable
_ __?Ip___ _— ..._)_ Country_. Zip_ Country, N o Status. IQ sg Tg:,mmm' el
. 6. Name and Address of Current Regl! Agent 7. Name and Add of New Regl d Agent
° e . s o |2 NI s > = —
COSTELLIC, JOHN Sireet Address (P.O. Box Number is Not Accepiabla)
1771 HWY. A1A
SATELLITE BEACH FL 32937
) City FL l Zip Cods
8. The above named entity submils this stalement for the purpose of changing its registered office or ragistared agent, or both, in tha State of Flbriga.
SIGNATURE
Sigriaturs. fypad o printad rame of registated egent and Lt if spplcable, (NOTE: Registared Agent slgnaturs required when rainsiating} DATE
" 9. This corporation is ligible to satisty its Iﬁlang\'ble FILE NOW!!! FEE'IS $150.00 ) | .
! Tax fiing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 e 5:::’::;}‘ gg:lr?tr’\;::ncmg ?ﬁe%ow”;::?
- (See criteria on back) Make Check Payahte to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pP 1 petete TWTLE Oetange [ Addiion | S
e, COSTELLIC, ALICIA A e
stReeT anoRess | 200 PRICE CT. - STREET ADDRESS g
crv-sr-z2¢ { SATELLITE BEAGH FL 32937 oy-Sr-2p i
@
e Dve O Delete TIRE O Crange [ Addition | G
_wee | COSTELLIC, JOHN_  __ S O T (S - -
SweET AboRess | 204 PRICE CT. STREET ADORESS
env-st-2p | SATELLITE BEACH FL 32937 Giv-sT-29
TINE  Deleta j{u13 [J Change D Addition
wee |l e N oo B -
" STREET ADORESS . ‘STREET ADDRESS
chy-51-2P CITY-S1-2P )
TME O Delete TILE O Crange [ Acdition
HAME NAME,
STREET ADDRESS STREET ADDRESS
EIY-ST-2P CITy-ST-2IP
ME O pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
| Tme O detete TITE . Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P cIy-31-2P
13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119. 07‘13)(1) Floricda Statutes. | further certify that the information
indicated on this report or supplemental rgport is true gnd accurate that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporaticn of the receiver or tru is report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Blogk 12 1f
changad, or ot an attachment with empowerad,




