2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

¥ Jor the exemption slated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
d thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby cerlify that the information supplied with this filing does not q
indicated on this report or supplemental report ig true and accurat
of the corporation or the receiver or trustee empbwered to exec

SIGNATURE:

IGNING OFFICER OR DIRECTOR Date Daytime Phona #

EGNAWDTYPED ©OR PRINTEPNAME Of

£0TTO)

4

DOCUMENT # P01000109334 Secretary of State |
1. Entity Name 05-05-2003 91403 018 ***158.75 h
JOE RIVERA KISSIMMEE CROWN & BRIDGE STUDIO, INC.
Principal Place of Business Mailing Address
231 RUBY AVE 231 RUBY AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address : ”“”ll’ |l| |||I|“|I| Im' I|m II‘I| |||'| II||| mll N" "m Im "”
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
1 1-3634279 7 Not Applicable
Zi Count Zi Count iti
° oLty i Ly 5. Certificate of Status Desired E( $8'75 A_ddltlonal
Fee Required
{————————= 8" Name and Addiess of Current Registored Agent o - — 7. Name.and Address of New_Registered Agent e __ N
Name
RIVEHA' JOSE A Street Address (P.CO. Box Number is Not Acceptable)
4090 OAK POINT BLVD
KISSIMMEE FL 34746
/} City FL [ Zrcode
8. The abcve named entity submits yhis'statermnent for the purpoge of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agefi.
Y —
SIGNATURE q / /3 % 5
Signaluw or pnme1namﬁ of regist"e‘?&i age/t and title if applicacle. {NOTE: Registered Agent signature required when reinstating) // DATé
FILE NOW!IIT FEE IS $150.00 (Lr . Elention Corroricn e
After May 1, 2003 Fee will be $550. ) TrustIFunda(En;atlr?bnutilon " O Egi.tgi?ohllzig ¢
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ change [ Adaition g
NavE RIVERA, JOSE A N =
streeT ADORESS | 4090 OAK POINT BLVD STREET ADDRESS %
CITY-ST-2IP KISSIMMEE FL 34746 CITY-S5-2P &
ol
THLE [ Delete TITLE [ change [ Addition (03
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST: File .
TITLE 3 Delete TITLE a o T ClChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-§7-7IP
TMLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-8T-2IP . CITY-ST-21P



