2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000024465

1. Entity Name

A BRIDE'S BEST FRIEND, INC.

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90169 014 ***150.00

Principal Place of Business Mailing Address
10027 CRYSTALLINE CT 10027 CRYSTALUNE CT
ORLANDO FL 32835 ORLANDO FL 32835
S — S AR A R
;c.oZ 7 c{viﬁ)'aﬂ.w, C‘)’ 10027 C/qﬁfaﬂrr-.( et
Suite, Apt. #, ete.  * Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
x—-—/’ '———-——"
City & State Cily & State 4. FEI.Number Applied For
Ofjardo FL Of anO “}' 54 3732690 Not Applicable
Z|p32 93 COJ”‘; A 32?5(7 untry 5A’ 5. Certificate of  Status Desired o gi_'nfesqﬁ:jed;ﬂonal .
§. Name and Address-of Curirent Reglstered‘;l\gen‘t N = — 7. Nalr;e and Address of New Registered Agent
Name
NOWCK’ FAYE Street Address (P.O. Box Number is Not Acceptable)
10027 CRYSTALLINE CT
ORLANDO FL 32836

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.

Z{/ o'/o Z

inted name af registared agent and title if applicable.

SIGNATURE zﬁﬂ ; ;CJU'LCL
S|gna(ure lyped g

{NOTE: Registared Agent signature required when reinstating)

—0- Thscorporauon is sligible to satisfy.itsntangible- - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|I|n.g r.equuement and elects to do so. E}/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o F?:as e
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Vresroer~T .o A Delete TITLE Fres (CI ey @hance [ Addition
N Woye estuial Lor) Eldred N Faje Movick &

STREET ADDRESS G165 ?ah‘e‘()'p\ STREET ADDRESS | j o o2 T cru15+q,i"'\f—

S |Oclande  FL #2736 #1522 [P |oflande EL 32836

TITLE 1 petete TITLE ! [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-$T-2P GITY-57-21P o B

TiTLE o ‘ - ' " O oeete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change (] Addition
HAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-71P CITY-$7-2P

TITLE ] Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachr?th an address, with all other like empowered.

A ,\ fy AAts BRI

AUIREEoNe Novs ek

dfioloz. Yoz 22l V414

SIGNATURE:

IGNATU/#D TYPED OR PHINTED MNAME OF SIGNING OFFICER OR DIRECTOR

T bate Daytime Phone #

A BLIOLIO

CR2E034 (9/01)



