2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED

DOCUMENT #

1. Entity Name

BRIDAL ELEGANCE, INC.

P02000024614

UBR)

/

Principal Place of Business
323 EGRET PL
STUART FL 349%

Mailing Address
323 EGRET PL
STUART FL 34996

2. Principal Place of Business

£ _patyside DA

3. Mailing Address

HG(

SE

Qc \I‘inmoﬂ

- 4

Suite, Apt, 4, ete,

Suite, Apt, #, etc.

-Q/ CHECK HERE iF

Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90066 025 ***550.00

IR

MAKING CHANGES

AV EVBLLIO

Hoaer

| =

4, FElI Number

Applied For

U= 20592

Not Applicable

Zip Gountry

waqer | .

Zip

2H99 Y

kA

a

5. Certificate of Status Desired

$8.75 additionat
Fee Required

6. Nargs'and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

STEWART, COURTNEY L
3B EGRETPL 7
STUART FL 34996

1 e

Name

o et L Coo o

-

Street A de%(F\'.o. Boﬁ%ﬁer; 5:%%& ) %

oS4y

FL

£d agent.

(NCTE: Registerad Agent signatura required when reinstating)

8. The above named entity s(ibmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ZnJac':cept

FILE NOW!!I “FEE IS §550.00, . .. |..... . . e e e g T o
R Sepianber 10,800 Fs il bo 75000 | T oS G M 35,00 ey o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 11
TILE D O Delete TITLE DWhange 1 Addition
NAME STEWART, COURTNEY L NAME L.
street Appress | 323 EGRET PL STREET ADDRESS DQ_
orv-sr-ze | STUART FL 34998 CITY-5T-2iP ' N
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREETADDRESS | - - s e e mme s = e e =
CITY-ST-2IP CITY-ST-2IP !
TITLE O Dalete TITLE ‘ [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-21P GITY-ST-2IP
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P '
TITLE 3 Delete THLE ! [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE 1 Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed. or on an attachment with an address, with all other like empowered.
sipspruReAEolips
SIGNATURE: (ST eAERE A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes, i further certify that the information
indicated on this report or supplamental report is true and accurate ang 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 ar trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

09 [62/03 972988 - OFES

T SIGNATURE AND TYRED OR PHIﬁIEME OF SIGNING CFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (4/03)

i




