. 2002 UNIFORM BUSINESS REPORT (UBR)
PO1000111415 |

DOCUMENT #

1. Entity Name

ELEGANT WEDDINGS, INC.

Frincipal Place of Business

18572 NW 55 CIR PLACE
MIAMI FL 33056

Mailing Address

19572 NW 55 CIR PLACE
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 22,2002 8:00 am
ecretary of State |

04-22-2002 90193 016 ***158.75

uuur3134

I\"\IIIHIIIMIHIIIIIIIIIIIUII1Il‘|1|I|l|||!||I||I||||!l||1IUHIN .

DO NOT WRITE !N THIS SPACE !

Cily & Stale City & State 4. FEI 5u ber . | Applied For
AN P L LSO Vol Applcable
Zip Country Zlp Country 5. Certificate of Status Desired $3.75 Additional ‘
Fee Required I
N 6.-Name and Address of Current Registered Agent_ e -7 .. =-—_.- 7..Name and Address of New Registered Agent ‘
Name L ‘
\
LANGSTADT' OLMVER J Street Address (P.Q. Box Number is Not Acceptable) !
815 PONCE DE LEON BLVD SECOND FL : : i
CORAL GABLES FL 33134 | |
City ¢ FL Zip Code

;}
SIGNATURE

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 Flarida,

Signature, typed or printed name of registersd agent and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporaticn is gligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| e DPS O Celete TILE - DFS O change [ Addion | 5
NAME GILLENS, EVERALD NAME | Grecrmas Ev Ernlt s T L g
STREET ADORESS | 19572 NW 55 CIR PLACE SRETOESS | o' Zary €. ' 8yt 2 e ) ot
arv-stze | MIAMI FL 33055 GITY-5T-20P Minomi fo. B31& 7D :“'J___; L= T |8
. v — o
THLE DVT [ Delete TITLE 7 = L] Chaide '_;_{::IAddlt@g 5]
WoET | GMITH, BULAH e Z A0S 3
STREET ADDRESS | 19572 NW 55 CIR PLACE STREET ADDRESS ;95 &y L F
CIvY-S1-2P MIAMI FL 33055 ) . ) OMSTP L | e e e e e D -
e [ Delete TLE ' Mc i change  3'Aadition
NAME NAME LOARAINE  ARoSS~2 L UAIE. '
STREET ADDRESS sRETa0ASs | /FEF 2 MW S5 LIRCLE fLAcE
| CiTv-gr-2P UN-STIP | ArAME  FL 33055
e [ oelets TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-21P
THLE O petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report 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 receiveyfbr trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment ith an address, with afl i

SIGNATURE: ¥

ST Artic § 2002 I65-4F]-2¢03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #ICER OR DIRECTOR " Date

Daytime Phone #

¥ ¥




