FILED

2003 FOR PROFIT CORPORATION:
UNIFORM BUSINESS REPORT (UBR) =  Secretary of State

Jun 23, 2003 8:00 am

L
8. Tha above named entity submits this statement farthe purposa of changing its registered offica or registered ageni. or both, in the State of Florida. | am familiar with, and acrept
the ¢biigations of ragistered agent. A

3 REPRL Y

' 05-05-2003 90708 031 ***150.00
DOCUMENT # P02000021489 |
1. Entity Name :
J'S BRIDAL AND WEDDINGS RENTAL ,INC @/
JJIUZYIIV
Principal Place of Business . Mailing Address '
312 N. MAIN STREET P.O.BOX 1251
HASTINGS FL. 32145 HASTINGS FL 32145
| 2. Principal Place of Business T 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & Sate ' ' City & State FET Number Appiied For
03-05212 17 Not Appiicable
Zp . Country . Zp Country 5. Cartificate of Status Desired O Eggfql‘::ﬂmna'
~_TT "6 Name'and Address of Current RegisteredAgert "~~~ ~ "~ - [ T " =" 7 Name and Addrass of Now Registerad Agent ~ - - "~ " |~
— e e - i U * _MName ; . . . . cw
BIVENS, JACQUELYN ' Street Address (P.0. Box Number is Nol Acceptable)
1336 NE 32ND AVE
GAINESVILLE FL 32609 .
City . ' FL [z Coce

SIGNATURE = it
. S.iwlwl, Typad o prinieg mu‘ f regyistared BQEnt and Like if applicania, {NOTE: Registerec Agen HQnauss requUiTec when reingtanng) DATE
FILE NOW!N! FEE IS $150.00 : . o
After May 1,2003 Foe wilb0 565000 | Tt oo g 35,00 Mo
Make Check Payable to Flerida Department of State v i °
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 GFFICEAS AND DIREGTORS IN 11 =
TILE P - 3 pelete e Cichange  £J Addition | &
NAME HUGHES, BARBARA . HAME. g
steeet aponess {4325 FLORENCE STREET STREET ADORESS §
ore-s-ze - |HASTINGS FL 32145 CITY -§1-2P R
- o
TmE v Ooeee * § me . DiCtane [ Addion | &
NAME BIVENS, JACQUELYN o . NAME
sTreeY aponess | 1338 NE.32 AVE. STREEY ADDRESS
orv-sr-zpr | GAINESVILLE FL 32609 ©§ owvesroe ‘
- ”Tm:‘[ —— T e e e e S B — DDE!E&‘E e ——?‘T'I == ——T PR Dcm"w D-'}ddlllﬂ?

e ISINGLETON, BETTY NAME . -
sTReEr anoress 9313 OLD HASTINGS RD. STREET ADDRESS . L
onv-size | HASTINGS FL 32145 CTY-ST- 2P !
m $ ' O elze TnE ' O Crange  [J Addition
NAME SINGLETON, FLORA NAME . ' '
sweer apohess | 5313 OLD HASTINGS STREET ADDRESS
CITY-S1-2P HASTINGS FL 32145 CITY-ST-TP
TME [ osiete TTLE Ol tange [ Aadition
NAME NaME
STREET ADDRESS STREET ADDRESS °,
CiTY-57- 2P Ty -5T- 7P ‘
TIRLE . [ Delste TTE - [ Chenge (O Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-57-21P

12. ) hereby certify thay,the informalion supplied with this filing does not gualify for the exemption siated in Section 118.07(3)i), Fiorida Statutes. | funher gartify that, the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same leget effect as it made under path; that ! am an officer or director
of the corporation ¢r jhe recefver or trysiee empowered 10 executs this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: FUAGBEOERED I Bivess  4/afod  oy-boa-433

E AND TY! OR PRINTED MAME OF SIGNING OFFICER OR DIRECTD!




